BEA, 11;50 AM Print PRE-ALUTHORISATION REQUEST FORM

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Dr NTR Valdya Seva Trust
DNo. 241, MGM Capital Buitding. Near NRI Juncton, Bessda Litte Village Restaurani,
Beside Lillle Vilags Restaurant, Chinnakakan| Mangalagir, Guniur District Pin; 522508,
Phane Mo-0BBS - 2222802 | 2259861

APPROVAL FOR CASHLESS FACILITY

Clatm Mo P CAPTRUSTIEGHZ024/M1 480668
Date | D210%2024 19:32:40

The network hospital SAMJIVI INSTITUTE OF ORTHOPAEDICS AMD SUPERSPECIALITIES PVT.LTD Code SI0-KED which has
admitted MrMs Pandi  Pandurangarao (the patienl) on 24/08/2024 11;18:09 having Mealh/White/TAR/RAP card  no.
WAPDMOT10200133/01 and ba]ungin-g b figirict EAST GODAVARI, suffering from HIP FRACTURE having given consen for Moack
Femur - ORIF Intertrochanteric / Sub Trocanteric Fracture with Dynamic Hip Screw or PFN (85.1.44) surgerytherapy is
hersby AUTHORISED to undertake the procedurelireatment subject to the maximum package rate of 32800 and send the bills far the

claim after the discharge, ——

Authorsad Signatory
{Pansl Doctor)

Panel Doctor

Name : Panel doctor (Dr NTR Vaidya Seva
Trust)
Date: 24-Aug-2024 03:12 PM
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OPERATION THEATRE
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RADIOLOGY - ECG / ECHO / X-RAY /| USG / CT / MRI / DRPF/ BIO-DOPPLER

q>u K-N0aA
pokt op A
CBG ’ CBG
7
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTANT NAME Date - Date Date Data Date Date = E!ta

'y
g

T -

PHARMACY AMBULANCE
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