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Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Or NTR Valdya Seva Trust
Mo, 241, MGM Capital Building.Mear MR Junclion, Beside Little Viltage Restaurant,
Beslde Litte Wiage Restaurant, Chinnakakani,Mangalagir, Guniur Distrct, Pin; 522508,
Phione MocDag3 - 2222802 1 £2553861,

APPROVAL FOR CASHLESS FACILITY

Clasm Mo, . APTRUST/EGI2024/1/04449445
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admitled MriMs Yimmidl Sett Veersbsbu (the patient) on 21082024 11:36:32 having Heallh/WhileTAP/RAP card
JAPD42504500343/01 - and belonging to district EAST GODAVARI, suffering from PELVIS FRACTURE having given consent fi
Internal fixation of Pelviacetabular fracture (515.9.2) surgerytherapy i hersby AUTHORISED to underake 1h
procadureftreatment subject to the maximum package rate of 56800 and send the bills for the claim after the discharge,
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