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Dr NTR Vaidya Seva Trust

Dr NTR Vaidya Seva Truat
D.Mo, 241, MGK Capital Bulding,Mear MR Junction, Beside Litile Village Restaurand,
Basida Lt Vilage Restaurant, Chinnakakan! Mangalagir, Guniur District, Pin: 522508,
Phone Noi0863 - 2222802 F 2258861,

APPROVAL FOR CASHLESS FACILITY
Claim Mo. - APCMCOMKKDZ024/1/6231357
Dats © 10/DBI2024 12:17:58

The network hoapital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SI0-HKD which
higs admitted Mriks BARIKA SURYARAD [the pafienl) on 14/0B/2024 114638 having HealthWhite TAP/RAP card no.
CMCO/APS151085/2024 and belonging to district KAKINADA, sulfering from FRACTURE HIP having given consent for Neck
Famur = ORIF Intertrochanterlc / Sub Trocanteric Fracture with Dynamic Hip Scrow or PFN [55.1.44)
surgaryfiherapy (s hereby AUTHORISED fo undertake the proceduraftreatment aubject to the maximum package rate of 32800

and send the Blls for the claim after the dschange. =

Authorised Signatory
(Fanal Doctar)

Panel Doctor

Mama : Panel doctor [Dr NTR Valdya
Sava Trust)
Date: 14-Aug-2024 04:04 PM
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OPERATION THEATRE
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