
10/8/24, 11is0 A[/

Claim No.

Print PRE-AUTHORISATIoN REQUEST FORI\,4

Dr. Nandamuri Taraka Rama Rao Vaidya Seva Trust

Dr NTR vaidya Seva Trust
D.No. 24'1, MGM papital Building,Near NRI Junction, Beside Little Village Restaurant,

Beside Little Village Restaurant,Chinnakakani,Mangalagiri, Guntur Districl,Pin: 522508.
Phone No:0863 - 2222802 I 2259461.

APPROVAL FOR CASHLESS FACILITY

: APTRUST/EGl/20241 1 104466010

Date : 08h012024 11:36:16

The network hospital SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD Code SIO-KKD which has
admitted N4r/Ms Ramadevu C Subbarao (the patient) on 0111O12O24 04:32:40 having HealthMhite/TAPi RAP card no.
YAP0423221A0256/03 and belonging to district EAST GODAVARI, suffering from FRACTURE HIP RIGHT having given consent for
Neck Femur - ORIF lntertrochanteric / Sub Trocanteric Fracture with Dynamic Hip Screw or PFN (55.1.44)
surgery/therapy is hereby AUTHQRISED to undertake the procedure/treatment subject to the maximum packaqe rate of 32900 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: 03-Oct-2024 0l:42 PM

Seal :

httpsr/app.drntrvaidyaseva.ap.gov.in/ASRI/preAuthAction.do?actionVal=PrintPreAuth&Caseld=AP9727954&printFlg=Y
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TRANSFER DETAILS
Rent Per Day

513

OPERATION THEATRE

lll Asst. Surgeon : 

-
OT Nurse

Laproscopy: -----l
Sevotlurane / lsof lurane
lnj. Fentanyl :

INFUSION PUMP
Disconnect

SYRINGE PUMP

ALPHA BED / SCD PUMP VENTILATOR



OPERATION THEATRE
Date OT. No.

SurEeon Start Time

I Asst. Surgeon End Time

ll Asst. Surgeon Dis. Pack

lll Asst. Surgeon fiiathermy /4
Anaesthetist '. / C-Arm

OT Nurse : / Arthroscopy /
Name of Surgery : ,/ Laproscopy /

Sevoflurane / lsoflurane

lnj. Fentanyl

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

PHYSIOTHERAPY
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PHARMACY

OT DRUGS REPLACED :-
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