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CHENNAI PORT AUTHORITY

MEDICAL DEPARTMENT
Office of the Chief Medical Officer, Telephone:2536 2201 Extn: 2276
Chennai Port Authority Hospital, Fax:2536 0448
Chennai - 600 001, PO Number: 4102013037
Reference Number:CREF102059 Reference Date/Time:12/09/2024 10:59

[From ]}(
The CHEIF MEDICAL OFFICER,  ¢§
b

- ; ; ; Patient should utilize this refrence
Chennai Port Authority Hospital, § e

\ Special Instruction
[ . -
letter within 10 days from the date of |

Chennai -- 600 001, % i ;
\ i issue
To i )
THE DIRECTOR, | ! CGHS |
Medway Heart Institute
. No.9.1st Main Road,Adjacent to SBI Bank,, 600024 [T
[ SERVING |

Sir,
Sub: MEDICAL AID - Referring for treatment / review - Reg

I. [Name Of The Patient Mrs. MEENAKSHI N

2. JAge 3Ty

3. Sex [Female

4. |Relationship Sivakumar K / W/O

5. |Designation ASST.DIRECTOR(EDP)

6. [Category Class 1

7. |Department Finance

8. |Diagnosis POST CABG,ckd on hd,? RHEUMATOID ARTHRITIS

9. [Procedurc/Reason for Referral Post CABG with Infected wound Pus ++ v?«\-véml'&-t whf—ﬂ"‘w"t

1o, pervine Employee MR No. 778-1 Employee Code 10000735

: . 778-1 Employe
MR No. / Employee Code L

Ele / She is referred 1o your hospital for further evaluation and management.

lite / She may be permitted for treatment from the date of Admission(ie)...12=1.9, 2.4
He / She is again referred to you for review / Treatment.....d42

He / She may be provided Single/Gemsrat-room accommeodation.

Chennai Port Authority will pay (charges) / CGHS charges for ks / her treatment. Bills in duplicate may be sent to this office
within ONE WEEK of discharge of the patient for arranging payment.In case of prolonged treatment , interim bill along with

the progress of the patient should he sent fortnightly.

This pauent may be discharged and transferied to this hespital for further management as soon as his+/ her condition is stable.
THIS REFERRAL LETTER IS VALID FOR ONE TIME ONLY.
Yours faithfully
Dr. Cardiology
Medical Qfficer
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