B/GR24, 12130 PM Print PRE-ALTHORISATION REQUEST FORM

Dr NTR Vaidya Seva Trust

Dr NTR Vaidya Sava Trust
DoMo. 241, MGM Capital Bulding,Mear MRI Junclion, Beside Litile-Vikage Restaurant,
Beside Litte Village Restaurant, Chinnakakani, Mangalagir, Guniur Distrct, Fin: B22506,
Phone No:DS3 - 2222802 [ 2259861,

APPROVAL FOR CASHLESS FACILITY

Claim Mo. : APTRUSTMHEDIZ024M1/6231354
[Dhata < 16IDEr2024 D9:51:30

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVYT.LTD Code SIO-HKD which
has: admitted Mrhs PABBINEED RAMU (lhe patlent) on 13/08/2024 0533322 hawving HealthAWhiteMARF/RAP card no.
UHIDDBO3DES3I161/01 and balanging lo district KAKINADA, suffering from ACUTE APPENDIX having given consent for Opan
Appendicectomy (51.3.2.3) surgeryitherapy s hersby AUTHORISED o undertake the procedureltreatment subject 1o the
maximum package rale of 23400 and send the bills for the daim after the discharge.

BAutharised Signatory -y
{Panel Doctor)

Panel Doctor

Mame ; Panel doctor (Dr NTR Vaidya
Sova Trust)
Date: 14-Aug-2024 05:59 PM
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