A4, 112 PM Prinl PRE-ALITHORISATION REQUEST FORM

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

DOr MTR Valdya Seva Trust
D.Mo. 241. MGM Capital Building Mear NRI Junction, Beside Liltle Village Rastauranl,
Beside Little Village Restaurant, Chinnakakani,Mangalagin, Guntur District, Pin: 522508.
Phone Mo0BG63 - 2222802 / 22596861,

Chaim Mo. ! APTRUST/EGIZ024/1/04452182
Diate L A0M0E2024 12520034

Thee netwark hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SI0-KED which hat
admitied Mriks DAVULURI PAVAN GANGA BHARGAY (the patient) on 26/06/2024 12:13:18 having HealthWhite/TAP/RAP card no
WAPD43603400300/03 and belonging to district EAST GODAVARI, suffering from APPENDIX having glven consent for Oper
Appendicectomy (51.3.2.3) surgeryftherapy is hersby AUTHORISED to underake the procodurefreatment subject 1o the
maximum package rate of 23400 and send the bills for the clalm after the discharge,

Authorised Sigriatary
{Panel Doclor)

Panel Doctor

Mame : Panel doctor (Dr NTR Valdya Seva

Trust)
Date: 2B-Aug-2024 05:38 PM

Seal
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OPERATION THEATRE
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OPERATION THEATRE

Date OT. No.

Sufgeon Start Time
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a /| sevofiurane / Isoflurane
4 Inj. Fentanyl
Others
Date LABORATORY




"N

RADIOLOGY - ECG / ECHO / X-RAY /USG / CT / MRI / DRP/ BIO-DOPPLER
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