
5130124,2:44 PM

Claim No.

Date

Print PRE-AUTHORISATION REQUEST FORM

Dr. YSR Aarogyasri Health Care Trust

Dr. YSR Aarogyasri Health Care Trust
D.No. 241, MGM Capital Building,Near NRI Junction, Beside Little Village Restaurant,

Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,Pin: 522508.
Phone No:0863 - 2222802 I 225986'1.

APPROVAL FOR CASHLESS FACILITY

: APTRUSTlEcll2024ll 10441337 1

: 301051202410:53:15

ThE NETWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PW.LTD COdC SIO.KKD WhiCh hAS
admitted Mr/Ms DoddiAmmaji (the patient) on23lO5t2O24 01:13:04 having HealthMhite/TAP/RAP card no. PAP0486017OOO2O1O2
and belonging to district EAST GODAVARI, suffering from PCNL AND DJ STENTING having given consent for Dj Stent -One Side
(59'3.6) ,PCNI (59.3.2) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment subject to the maximum
package rate of 40330 and send the bills for the claim after the discharge.

Authorised Signatory

(PanelDoctor)

Pane! Doctor

Name : Panel doctor (Dr. YSR Aarogyasri
Health Gare Trust)
Date: 24-May -2024 06:02 PM

Seal :

https://apo.vsraaroqvasri.ap.qov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld=AP8924036&printFlq=Y
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OPEBATION THEA TRE

llAsst. Surgeon :

Sevoflurane / lsoflurane :
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RADIOLOGY .ECG/ ECHO/X-RAY/USG ICT IMRI / DRP / BIO.DOPPLER

PHYSIOTHERAPY



PHARMACY

rJrLL oLEARED c-or'le 
"- 

tz*t{ 7: Meo t -Z>gl-
RETURNSCHECKED i - tts W#'

Turr gt - l*f/

Other Procedures : (sPecifY) :-

?Btrbt &tD.'

{o^j-- + I6.-run fcn O-t-

do,nu- + t 0: Arn ,

dsnA ct + 
" 
Do Prr)

dy3l0^

JUTnDU(

dac.Xn

Bqlrloq - 8ol$s

A.Srr'dorr?

attsl Zq - Go\rA Qo,*p^d *F lt '3i4^


