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Claim No.

Date

Print PRE-AUTHORISATIoN REQUEST FoRM

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

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

Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,Pin: 522508.
Phone No:0863 - 2222BOZ I 2259861.

APPROVAL FOR CASHLESS FACILITY

: APTRUST/KSN.4/20241 1 16321441

: 2310912024 11t09:45

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which has

admitted Mr/NIs kota Lokesh (the patient) on 2OlOgt2O24 03:34:04 having HealthiVVhite/TAP/RAP card no. WAP0441003A0065/04

and belonging to district KONASEEMA, suffering from IMPLANT REMOVAL having given consent for Removal of implants
plates and nail (55.8.1) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatment subject to the maximum

package rate of'17600 and send the bills for the claim after the discharge.
>=-

Authorised Signatory

(Panel Docto0

Panel Doctor

Name : Panel doctor (Dr NTR Vaidya Seva
Trust)
Date: 21-Sep-2024'12:03 PM

Seal :

https://app.drntrvaidVaseva.ap.gov.in/ASRI/preALrthAction.do?actionVal=PrintPreAuth&Caseld=AP9661934&printFlg=Y
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Patient Name

lP No.

D.O.A.

IA/ ePa)-

ER DETAILS

OPERATION THEATRE

EndTime : < I
ll Asst. Surgeon i >
lllAsst. Surgeon : -

Sevoflurane / lsoflurane : -

INFUSION PUMP

SYRINGE PUMP

Disconnect

ALPHA BED / SCD PUMP

s-) l7600



OPERATION THEATRE

I Asst. Surgeon

ll Asst. Surgeon :

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsoflurane :

LABORATORY



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

PHYSIOTHERAPY



/

PHARMACY

OT DRUGS REPLACED :.- (onsu1yu ble _ 2r 9Oo | 
_

BTLLCLEARED , Med,r-En.-bqo+l-4ryfr
RETURNSCHECKED . -_60+ r.d-ONII,t

Other Procedures : (specify) :-
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