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Dr NTR Vaidya Seva Trust

Dr NTR Vaidya Seva Trust
D.Ma, 241, MG} Capital Buliding, Naar NRI Junellon, Beside Lile Village Restaurant,
Basida Littie Village Restaurant, Chinnakakani Mangalagini, Gunius DistrictFin; h2a508.
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Claim Mo C APTRUSTIEGIZ024/1/04445226
Date C 10082034 1030:24

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code S10-HKKD which
admitted  MriMs AVVA NAGA MANDINI (the patient) on O05/08/2024 11:55:45 having HealthMWhita TAP/RAP card n
JAPO4B301200012/04 and belonging to district EAST GODAVARI, suffering from FRACTURE SINGLE MALLELOUS hawving g
consem for Fracture - Ankle Internal Fixation BUTrl Malleolar ($5.1.46) surgary/itherapy s hereby ALUTHORISED o undartal
the procedureiireatment subject 1o the maximum package rate of 25000 and send the bills for the claim after the dischargs,
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Hame ; Panol doctor {Dr NTR Valdya Seva Mama : Trust doctor (Dr NTR Vaidya
Trust) Seva Trust)
Date: 05-Aug-2024 05:37 PM Date; 05-Aug-2024 05:41 PM
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