Bre2a, 1230 PM Frini PRE-AUTHORISATION REGUEST FORM

Dr NTR Vaidya Seva Trust

Dr NTR Valdya Seva Trust
D.No. 241, MGM Capital Building, Mear NRI Junction, Baside Litlle Vikage Restaurant,
Becide Lithe Villdhe Restaurant, Chinnakakani, Mangalagin, Guntur Distrcet, Pin- 522508,
Fhong No:DBE3 - 2222802 | 2259881,

APPROVAL FOR CASHLESS FACILITY
Claim Mo, i APTRUSTAEGZ2024/1103331734
Dala ¢ 16082024 10:03:20

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIC-KED which
has admitled MrMs Kolapati Tatarao (the patient) on O7/08/2024 O4:52-44 having  HealhMWhile'TAP/RAP card no.
WAPD3IIR0Z00002501 and betonging to disirict VISHAKHAPATHAM, suffering from FRACTURE NECK OF HUMERUS having
given consent for ORIF with Proximal Humerus Fracture fixation -PHILOS (95.1.20) surgeryiherapy is hersby
AUTHORISED 1o undertake the procedure/ireatment subject 1o the maximum paciage rabe of 38000 and send the bills for the
clain after the dischargs:

Aultcrized Signatory
(Panel Doctor)

Panel Doctor

Name : Panal doctor (Dr NTR Vaidya
Seva Trust)
Date; 08-Aug-2024 03:20 PM

Seal
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