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APPROVAL FOR CASHLESS FACILITY

: APTRUST/EGy2024t I t04465658
| 0811012024 11126.53

Dr. Nandamuri Taraka Rami Rao Vaidya Seva Trust

Dr NTR Vaidya Seva Trust
_D ry9. ?11, MGN, Capital Buitding,Near NRt Junction, Beside Litfle Vi age Restaurant,
Beside Little Vill€e Restaurant,Chinnakakani,Mangalagiri, cuntur District,pin: S22SO8.

Phone No:0863 - 2222802 I 225986i.

Claim No.

Date

ThE NCTWOTK hOSPitAI SANJIVI INSTITUTE OF ORTHOPAEDICS AND SUPERSPECIALITIES PVT.LTD COdE SIO-KKD Which hAI
admitted Mr/Ms Kambala Suramma (the patient) on 01l1Ot2D24 03:49:14 havtng Health^ivhite/TAp/RAp card no
WAP040742100189/02 and belonging to district EAST GODAVARI, suffering from IMPLANT-REMOVAL having given consent fo
RemoYal of imPlants plates and nail (35.8'1) surgery/therapy is hereby AUTHoRISED to undertake the procedure/treatmen
subiect to the maximum package rate of 1760land send the bills forthe claim after the discharge.

Authorised Signatory

(Panel Doctor)

Panel Doctor

Name : Panel doctor (Dr NTR Vaidya Seva
Trust)
Date: 02-Oct-2024 l2:30 PM

Seal :

httpsr/app.drntrvaidyaseva.ap. gov. in/ASRUpreAuthAction.do?actionVal=PrintPreAuth&Caseld=AP9727451&printFlg=y
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BILLING GARD

Room No.
TRANSFER DETAILS

MH/ PRtNr / OOOT / B|LL / FO

I DsCr- 4 to!,4

It, o.o.e. ltlD l" *t.ime 'Ll55
l-(r) tlsU t^(b,,,[ errn&a/

Sister Siqnature

OPERATION THEATRE

I Asst. Surqeon :

lll Asst. Surgeon :

Sevoflurane / lsoflurane: -

INFUSION PUMP

SYRINGE PUMP

ALPHA BED / SCD PUMP

Asst. Surgeon :

Rent Per Day



OPERATION THEATRE
Date OT. No.

Surgeon Start Time

I Asst. Surgeon End Time

ll Asst. Surgeon : / Dis. Pack

lllAsst. Surgeon : ' Diathermy

Anaesthetist : / C-Arm

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

I Sevoflurane / lsollurane

lnj. Fentanyl

Others

Date LABOHATORY

7
7

/

/

\



OPERATION THEATRE
Date OT. No.

Surgeon Start Time

I Asst. Surgeon End Time

ll Asst. Surgeon : / Dis. Pack

lllAsst. Surgeon : ' Diathermy

Anaesthetist : / C-Arm

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

I Sevoflurane / lsoflurane

lnj. Fentanyl

Others

Date LABORATORY

7
7

7

/
/

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

3 ltO I Ltr h-,J- *o V n...,, I[- "[iL:
I I

CBG CBG

Date PHYSIOTHERAPY

J

NEBULTZER ,/ NEBULIZER ,/



OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-
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