LATIE, 12PN Print PRE-AUTHORISATION REQUEST FORM

Dr NTR Vaidya Seva Trust

Or NTR Vaidya Sova Trust
D.Mo, 241, MGM Capétal Building,Mear MRl Junclion, Beside Litile Village Restaurant,
Baside Little Village Restaurant, Chinnakakanl.Mangalagir, Guntur District, Pin: 522508,
Phone Wo:0D8G3 - 2222802 | 22659861,

APPROVAL FOR CASHLESS FACILITY
Clatm N ;. APTRUSTIEGI 2024104445551
Ciate D102 120834

This network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which
has admitted MriMs VADISHALA MUSALAYYA (the patient) on O9/08/2024 04.07:03 having HeathWhitsTAPYRAP card no.
JAPD42300700343/01 and belonging lo district EAST GODAVARI, suffering from FRACTURE RADIUS having given consent for
Distal Radius Fracture - Forearm {55.1.22) surgerytherapy is hersby AUTHORISED 1o undenake the proceduradtreatment
sublact to the maxkmum package rate of 25000 and send tha bills Tor the claim after the discharge.

Auithorised Signatory
{Panal Docior)

Panal Doctor

Mame : Panel doctor (Dr NTR Vaidya
Sova Trust)
Date: 12-Aug-2024 10:21 AM

~ Seal :
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