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Authorized signatory:

llame: Dr G Parameswari
Date 12-Sep-2024 12124 PM

Authorized signatory :

Name:CEO/EO
Date: l2-Sep-2024 12:46 PM

Enhanced Amount : Rs 10000

Total Amount Approved : Rs.40000

BufferAmount released,if : R", o
any

Authorised Signatory

(Technical Committee)

Name:DrG Parameswari
Date: 12-Sep-2024 12i24 PM

Date :

Seal :

Print PRE-AUTHORISATION REQUEST FORM

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

PART - lx ENHANCEMENT(BY CEo)

The network hospirat sANJtvt tNsTtTUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PW.LTD Code SIO-KKD which has

admitted Mr/lvs Mandhapalli Kkerbabu (the patient) on O2togt2o24 03:07:56 having HealthMhite/TAPi RAP card no'

Mpri+ieoJioolooniG#G;Esi.sl6Grrict EAsr cdDAvARl, suffering from RorAToR cuFF TEAR having given consenl for

Rotator cuff repair- Open/Scopic (S5.6.31) surgery/therapy

Dr NTR Vaidya Seva Trust
D.No. 241, MGM Capital Building,Near NRI Junction, Beside Little village Restaurant,

Beside Little village Restaurant,chinnakakani,Mangatagiri, Guntur District,Pin: 522508.

Phone No:0863 - 2222802 I 225986L ENHANCEMENT APPROVAL FORM

Claim No. : APTRUST/EG l/202411104454071

Patient Name : lVandhapalli Kkerbabu

BPL Card No. : WAP043803300400/01

Date : 1310912024 12:14:33

The Technical committee approved the request of sANJlvl INsTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT'LTD

Code SIO-KKD to enhance t'he packate amount for Rotator cuff repair- Openiscopic (S5.6.3'l) Surgery/Therapy for which the

Preauthorization is approved for Rs. 30000 and an additional amount of Rsjlllqis approved

Details Of Approval:

Amount Authorized und"t , R".30000
package

Authorised Signatory

(cEo)

Name:CEO/EO
Date: 12-Sep-2024 12:46 PM

Date :

Seal :

httpsJ/app.drntrvaidyasova.ap.gov.in/ASRI/preAuthAction.do?actionval=PrintPreAuth&caseld=AP9549410&printFlg=Y
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OPERATION THEATRE
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Sevoflurane / lsojlurane :
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OPERATION THEATRE

I Asst. Surgeon

ll Asst. Surgeon

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsollurane :



RADTOLOGY - ECG / ECHO /X-BAY / USG / CT/ MHt / DHP/ BIO-DOPPLER

PHYSIOTHERAPY



OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

Other Procedures : (sPecify) : -w
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