
lAli!24. 1026 AM

Claim No.

Date

Print PRE-AUTHORISATtON REeUEST FORM

APPROVAL FOR CASHLESS FACILITY

: APTRUST/VZGl2024t1 t03347 512
| 03t10t2024 10.23.14

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Dr NTR Vaidya Seva Trust

^D ry9. ?11, N/cN,4 CTitat Buitding,Near NRI Junction, Beside Litfle Vi age Restauranr,
Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur District,pin: 522SOg.

Phone No:0863 - 2222802 I 2259861 .

ThE NETWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD code SIo-KKD Which haadmitted Mr/Ms Piramalla Rambabu (the patient) an 3ologl2o24 11;49:15 having Heatth^,ryhite/TAp/RAp card ncwAP0338017A0113/02 and belonging to district vIsHAkHAPATNAM, suffering from tMpLANi REMovAL having given consent foRemoval of implants plates and !1,!J!5.8'1) surgery/therapy is hereby AUTHoRISED to undertake the procedure/treatmen
subject to the maximum package rure ol 17600 and seno tne oitts toithe claim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr NTR Vaidya Seva
Trust)
Date: 30-Sep-2024 07:00 PM

Seal :

httpsr/app drntrvaidvaseva.ap.gov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld 
=Ap971693 j &printFlq=y
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OPERATION THEATRE

Surgeon

lAsst. Surgeon : End Time
ll Asst. Surgeon

lll Asst. Surgeon Diathermy
Anaesthetist :

Arthroscopy
Name of Surgery : Laproscopy
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lnj. Fentanyl
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