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Dr. Nandamuri Taraka Rama Rao Valdya Seva Trust

Dr NTR Valdya Seva Trust
D.MNo. 241, MGM Capial Building Near NR| Junction, Beside Little Vilksge Restaurant,
Beside Little Village® Restaurant, Chinnakakanl Mangalagir, Guniur District, Pin: 522508,
Phona Mo:BBE3 - 2222802 | 2259861,

Clalm Mo, ¢ APTRUBTEGUZOZ4M/04452181/01
Diate ¢ Od/0Gv202d 10:18:31

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SI0-KKD which has
admited MriMs Vankayala Raotna Mala (the palient) on 200B/2024 10:4421  having HealthiWhile/TAPRAP card no
WAPDA0E00E00136/02 and belenging to distict EAST GODAVARL. suffaring from FRACTURE IC having given consent lor Bipolar
hemiarthroplasty of Hip with cement (S5.1,35) surgeryftharapy (s hereby AUTHORISED to undenake the procedureltreatment
subject to the maximum package rate of 42000 and sand the bills for the claim after the discharge,

Authonigad Signatiary
{Panel Doctor)

Panel Doctor

Mame : Panel dector [Dr NTR Vaidya Seva
Trust)
Date: 29-Aug-2024 12:08 PM

Seal
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