9/9/24, 4:19 PM Print PRE-AUTHORISATION REQUEST FORM

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Dr NTR Vaidya Seva Trust
D.No. 241, MGM Capital Building,Near NRI Junction, Beside Little Village Restaurant,
Beside Little Village estaurant,Chinnakakani,Mangalagiri, Guntur District,Pin: 522508.
Phone No:0863 - 2222802 / 2259861.

APPROVAL FOR CASHLESS FACILITY

Claim No. - APTRUST/EGI/2024/1/04454600
Date : 09/09/2024 11:43:55

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which
has admitted Mr/Ms gompa devulu (the patient) on 03/09/2024 04:05:38 having Health/White/TAP/RAP card no.
RAP040900702721/01 and belonging to district EAST GODAVARI, suffering from FRACTURE TIBIA AND FIBULA having given
consent for Diaphyseal Fracture - ORIF or CRIF - Nailing Or Plating (85.1.9) surgery/therapy is hereby AUTHORISED to
undertake the procedure/treatment subject to the maximum package rate of 35500 and send the bills for the claim after the
discharge. b o

Authorised Signatory
(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr NTR Vaidya
Seva Trust)
Date: 04-Sep-2024 05:26 AM

Seal :
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Al —> 2E560

—

BILLING CARD MH/ PRINT / 0007 / BILL / FO
Patlent'Name '![ e (;3 | k““f“ b%jﬁ[MQ“Q? D.O.A. ,fglf_’,lg 4Tlme 5353 P’r‘r
IP No. Wy - (D Tow £ Shdo #
Room No. Rent Per Day
TRANSFER DETAILS
Date Time From To Sister Signature
3 )? ‘H; AP—-—-’\ Tanf? }d‘nl‘? rmn\{a ’_D chléj%@)_i'\
glalyu | 10:PM S\ oT fan pu
w 50 Of\ ik v 1 s Cl §;bm)q
- 5 fegay 4 45 Py L m (10 man 06
_ OPERATION THEATRE
Date Sl d o OT No. S
Surgeon et '.\:U”\ \ o sy ased, | StartTime 10 30 Am
| Asst. Surgeon R = \ End Time Wt S0 am
I Asst. Surgeon : 2 Dis. Pack =
Il Asst. Surgeon : - Diathermy LYt 2 b L vy
Anaesthetist Pt 1S Qﬂ\\cﬁp ~ C-Arm S
-OT Nurse R e Arthroscopy. > - Yo Gy
Name of Surgery : . Laproscopy : -
N ¢ ||.Sevoflurane / Isoflurane : ~
N Inj. Fentanyl : —
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
g\l | vSoslog(ru |55y
= ==
7
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
-~ e ]
7 =>4
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date |Disconnect Date Start Date Disconnect
o




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