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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 Villgge Restaurant,Chinnakakani,Mangalagiri, Guntur District,Pin: 522508.
Phone No:0863 - 2222802 / 2259861,

APPROVAL FOR CASHLESS FACILITY

Claim No. © APTRUST/VZG/2024/1/03347512
Date . 03/10/2024 10:23:14

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which ha
admitted Mr/Ms Piramalla Rambabu (the patient) on 30/09/2024 11:49:15 having Health/White/TAP/RAP card nc
WAP0338017A0113/02 and belonging to district VISHAKHAPATNAM, suffering from IMPLANT REMOVAL having given consent fo
Removal of implants plates and nail (S5.8.1) surgery/therapy is hereby AUTHORISED to undertake the procedure/treatmer

subject to the maximum package rate of 17600 and send the bills for the 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 :

https:.’.’app.drntrvaidyaseva.ap.gov.in/ASRIlpreAuthAction,do?actionVaI=PrintPreAuth&CaseId=AP971 6931&printFlg=Y



Als=> 17600

("‘D BILLING CARD | mn/ PRIN'li'I 007 / BILL / FO
“ oD -3 A
Patient Name G) QC,L\A/\ L;\g,h{,\ / " D.0.A.%D Time_]) » @Qf‘\
|
IP 0 / L
No._ 60§ -A @Qﬁ&% s w{mﬂa),-e%
Room No. [!Q!e__%gy_\e_nA Wa_,\ao Hen er Day
TRANSFER DETAILS
Date Time From : To Sister Signature
- 36/9124  2p. 2%/ Mol ¥ Coulie e
) 1021 2 pm M/ w 0T el Boo:
”:ul quf 3 Y spm B SSeny . Mam [ 0go3
N ) ™ W 5
\U' t—’/ b
OPERATION THEATRE
~Date \ [0l OT No. i
—surgeon DY« cUfY 0D Y s o\ Start Time 2:zop(
| Asst. Surgeon =i ‘ End Time <1y <\ 1Y
Il Asst. Surgeon : = Dis. Pack i
Il Asst. Surgeon : Diathermy 9 HnOm TN 518}
Anaesthetist e QUY\&QQ—P C-Arm BV V. YT 0 o
OT Nurse OeuL Arthroscopy : s
Name of Surgery : @ p @0\,\{\ Romes R e | Laproscopy : -
doiea_cliite. Dasrane | | SOVOHurane / Isoflurane =
| Inj. Fentanyl >
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
V0| 7 <G - \0l2y /o\gn?u, ;
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date

LABORATORY




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