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Dr. Nandamurl Taraka Rama Rao Vaidya Seva Trust

DCr NTR Vaidya Seva Trust
O .Mo. 241, MGMCapital BuildingMear NRI Jungtion, Beside Litle Village Restaurant,
Beslde Little Village Restaurant, Chinnakakani Mangalagir, Guntur Distrct, Pin: 522508,
Phone MoQBG3 - 2222602 225R861,

APPROVAL FOR CASHLESS FACILITY
Claim Mo, APTRUST/EGIZ024/1/04448444
Date - 27/0Bi2024 11.00:17

The network hospital SANJIV] INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SI0-KKD which hat
gdmitted MrMs Chinthale -Krishng  (the patient) on 21082024 0120:03  hawving HeallhiWhila/ TARRAP card mno
WADO42103300019/01 and balonging 1o disirict EAST GODAVARI, suffering from IMPLANT REMOVAL having glven consent fo
Removal of implants plates and nail (55.8.1) surgery/therapy is heroby AUTHORISED 1o undertake the proceduraitreatmen
subsecd to the maximum package rale of 17600 and send the billa for the claim after the dischargs.
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