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Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Dr NTR Vaidya Seva Trust

^D \9 ?1.]. MG-M Capitat Buirding,Near NRt Junction, Beside Litue Vi age Restaurant,
Beside L,ttle Village Restaurant,Cnin'.akakdni.lVa^galagiri, Guntur Dist.ict,pin: 522508.

Phone No:0863 _ 22 22802 I 22SgB6t .

Claim No.

Date
: APTRUST/EGli2024t't t044S64Bl
i 1410912024 '10:57:07

ThE NETWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS ANo SUPERSPECIALITIES PW.LTD Code SIo-KKD Which ha
3gAt19q Mr/Ms Tangella Suribabu (the patient) on o8togt2o24 12:g7:57 having t-teattn^ivrritereplRAp card ncwAP-042301701254/02 and belonging to district EAsr'coDAVARl, suffering from FRAcruR"E Hltli;i having given consent fcNeck Femur - oRlF lntertrochanteric / Sub Trocanteric Fracture with Dynamic Hip Screw or pFN (55,1.44surgery/therapy is hereby AUTHoRISED to undertake the procedure/treatment subiect t-o the maximum package rate of 32900 an

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr NTR Vaidya Seva
Trust)
Date: 09-Sep.2024 l0:10 PM

Seal :
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OPERATION THEATRE

Sevoflurane/ lsoflurane : ^

INFUSION PUMP

SYRINGE PUMPOXYGEN

ALPHA BED / SCD PUMP



OPERATION THEATRE

lAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsoflurane :

LABORATORY



BADIOLOGY . ECG / ECHO /X-RAY / USG / CT / MHI / DBP/ BIO.DOPPLER
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