
Dr. YSRAar69ya., tiealth Carc T.ust

APPROVAL FOR CASHLESS FACILITY

a s@bhasya th8 palo ) on 171062

Rohovaror impranb prat* and h.ll(ss.ar) s@ery/hsmpy s hercby

Nao! I PinoldodorlDiYsR A.rcsyasd



BILLIl{G GARDtD orr.Lr'r, uA[e 
, ^ 

Als -1 ttt oo
%rsrNa-€ 

- 
s.-rh!aa &s6€.=_ -- Jy^'{fiffi,"- ,* 

^"j]:. -*.- '- 
E!5;(u)hd ro,isl r.pro,i ,c"i,at.

coom !o r.turi 9..o€0 , ]-rd FF,, oF, Ddv, TBANSFER DET AILS

OPEBATION THEA TRE

End Tima : I-i-
llAisl. Surgeon _
ll A*l Surseon _

o

Laproscopy :

S€vollu.ane / tsofiuran. . _
Inl. Fenhnv :

ALPHA BED / SCO PUMP



QIEEATION THEA TBE

hbt



RADIOLOGY . ECG / ECHO X.RAY USG/CT MRI/OFD SIO.OOPPLIF



a\or",.(l' @t

,'tM,>

orh€r Procedures r lspeciry)

-)$e/irg dsno oo- tql6loq -SfmU

) D;) A'- dJ- 1l'3o0* @ :oltl, ir (s.-ll)


