BI04, 1041 AM 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:D8E3 - 2222802 / 2259861,

APPR A
Claim Na. : APTRUSTIEGHZ2024/1/04417344 i
Date © 12/08/2024 10:36:32 1

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which has
admitted MrMs. Inaparthi Sitamahalakshmi (the patient) on 03/06/2024 12:55:39 having Health/White/TAP/RAP card no.
WAP040902700693/04 and belonging to district EAST GODAVARI, suffering from FRACTURE IC having given consenl for Neck
Femur - ORIF Intertrochanteric | Sub Trocanteric Fracture with Dynamic Hip Screw or PFN (S5.1.44) surgery/therapy Is

hereby AUTHORISED to undertake the procedure/treatment subject to the maximum package rate of 26800 and send the bills for the
claim after the discharge.

Authorised Signatory
(Panel Doclor)

Panel Doctor

Name : Panel doctor [Dr. YSR Aarogyasri
Health Care Trust)
Date: 04-Jun-2024 12:04 PM

Seal :

hitps:ffapp ysraarogyasn. ap.govinfASRIpreAuthAction.do?actionVal=PrintPratAuth& Caseld=APBOEA 1434 printFlg=Y



MH/ PRINT / 0007 / BILL / FO

( BILLING CARD AL - jg 00/ - ks
' " 0o 0= F =
Patient Name _J mpaﬂﬂ,?, <la iﬂgﬂn L_h k< hm; DOA TJIT‘IE 2.59 PH
IPNo._ Dbg nng"@H Hip t#
Room No. __ [ enwal s 3]3 noval U-WCL Rent Per Day
TRANSFER DET AILS
Date Time From To Sister Signajure
216191 spM EME ) D TTided (90us )
i 12120 pey Eluo ST O Vondleni (ooTo)
lj—ﬂ 2% ¢y I?"{n S icu r‘f:._} Q_L-f 1
Helw [ 1%uspml  fambnood Or A S5dud -Dou|
gﬂ:ﬂ EE?: D"l_) G ol Doguyp — 06T 3
E-L\::r {DFEHA TION THEA ?HE -
Date 1] £194 OT No. : -~
Surgeon A *:1 il paku Start Time 2. 30PM)
|« Asst. Surgeon End Time S Hsg Fm
S=ll Asst. Surgeon - Dis. Pack -
/ Il Asst. Surgeon : = Diathermy 9 wopmin 4 P
Anaesthetist DY. Somdce? C-Arm s 5
OT Nurse ) Kogumo s oo | Arthroscopy -
Name of Surgery (@Rm Q Laproscopy -
N - Sevoflurane / Isoflurane : =~
b = niLnLEW} Inj. Fentanyl : -
V] Others "
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALV 13 S
Y ap_é;_ Y 0- Ar =
S .
r
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD FUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date OT. No.

Surge.c:-n Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetisl C-Arm

OT Nurse Arthroscopy

Mame of Surgery Laproscopy
Sevoflurane / Isofiurane
Inj. Fentanyl
Others

Date LABORATORY
| 4-[6]24 F(3%, ppOsS




RADIOLOGY - ECG / ECHO / X-RA Y / USG / CT / MRI / DRP / BIO-DOPPLER

NEBULIZER

lagev | eCH, Chext X2
L] S |
6lou | chest w1%7&pf Ve wNL /
CBG : CBG

6l 9. 4

Gl L

Date PHYSIOTHERAPY

NEBULIZER




CONSULTANT NAME

Date Data

Date Date

Date Date

Date

zJaJ AN

SUITRC N I A Y TR ETIT

L]

4.mm

(ol 2| (Eloy

- PHARMACY AMBULANCE
OT DRUGS REPLACED : = — |
‘| BILL CLEARED : CoMs 1~ HERGl~ \% £ o
| RETURNS CHECKED MR qalafﬁ‘ E{“ i S ‘Oﬁk
K - %a3,889)-
Il Other Procedures : (specify) :-

/

© Folgp Caltohun puiand b Tom (6114 )

élé"?t{ |0 Zoed ‘k‘@!agtﬁmﬁf‘} Shot afl. \,QPM F‘“Cltf"’\_g _hmé)'{)ﬂ!
:}\6[1'1 {QO"MEM-Q 16 Ch'CUﬁl Clnnuu:.-_

Admission Dﬂiﬂeim

St D)

(

7

Sister In-charge



