y

A
/

DNC («JEEE:‘G

- b)
17r+ ME

g

MHI/DPI2022/104

@ ARUNPRASATH (ESI)

Medway Hnsl, 43/Male/MHIZ024835%6
The way to better
(Aummumummna-'m 26/08/2024/1P112024001 966

Patient Name ' nrxanasiiasamn

~ILLING CARD

A

Heart
Institute

IP No.
Room No //}//M Rent Per Da
: 4 TRANSFER DETAILS y
Date Time From To Nurse’s Signature

‘i)L ‘ plo H 1 [~ Al IRWL DY), WMC(!FLOOIF ( hr'v %

o lQlﬂi}u 05T ol tYoT (F=ed

At oy ‘bw s 1 o Sl ) 0],

avl's “2L-1X‘ 16 rq S (ToT [ Reri {
[ 2q(e o4 | g% (TOT (1w i 0299 .
29 [21% (1209 Sic v el O e |

il = OPERATION THEATRE

Date AT \& [‘a\L; OT No. e L

Surgeon e Keladsh Start Time B

| Asst. Surgeon e G‘?ﬁ'““”""“” e End Time 1oy 8}

Il Asst. Surgeon : d Dis. Pack T

IIl Asst. Surgeon : Dey - SaaThon. Diathermy : CG&.

Anaesthetist 1 . 5£ o C-Arm =

OT Nurse Mala N ! roscopy : @ —

Name of Surgery: ., R (oTe A B Laproscopy : —

j B, mooeryen st 1 ey T_A/ Sevoflurane / Isoflufane : 3 ngd

L RN \eow dm be (\'\Qkf‘*}epl

Inj. Fentanyl : 2ml 10m7inj. monphi:

f/\‘c:-ﬁf'\'\ F(a,mu'!cx /Y VB \eeo --\0 AP h\-\m g thers \%i%{“ﬂbﬂ%kﬂb( fg“‘;‘a-{‘m y@‘p‘\ﬁ )
NITOR \ INFUSION PUMP ) K
Date Start Date Disconnect bate Start Date Disconnect
2 }fouf 12 W5 | xlaley lpEoe
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
Jalebial 13-9c palfhe [soo  |oxlg{oa| 1394 |2eleloy | 1000
: ot |2 ,fnb;l 13- | 24882y | 92 0°
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
o9t [7 !&4 3w | odelwn | g0




OPERATION THEATRE

Date : OT. No.

Surgeon ; Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Ill Asst. Surgeon Diathermy

Anaesthetist . C-Arm

OT Nurse : Arthroscopy

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

Date AT / LABORATORY
o 5/%[ )y wj/S? ) U, @@ﬂfy ,. P/»OR /to‘lm fé‘ﬁa@

=

Yabs | oht, m—/(ww 5t ‘mh Lot




RN RADIOLOGY - ECG / ECHO / X-RAY / USG / CT/ MRI/ DRP / BIO-DOPPLER
| ot (Yl | oxr (P 4’)};;[? <~ losxb

azalg[,,aq — 43RG

o A5y i:CLLri(g TP“@(L@MU

2@ gl Cxe "ﬁ!’ as (1 o%%ﬂ

arlm | By enePr (Y63

. A ) Pl
cse \/ , KBeY" |/ ~ACT

DATE |NUMBERS| DATE |NUMBERS| DATE | NUME DATE | NUMBERS
26\8b o |1 (|11 ST SN DR ERATE
a4 d (\U’Q’> QH"[ €12y OJCLM’&) -

2 2I8loy ST edn) 2 g 8l 24 ffrmw)/

248>y »\"‘T@ﬂ‘z‘fcﬁ ralsfe || ,é'@?zs:ﬂ

Date PHYSIOTHERAPY

Jblelsy | 130

2Halo, -0/ 3 150

200y, | €. Spam J46 00 (21200

2l | $30 /0. 200

ael '050'3// 4S

RIARACS wres 100

NEBULIZER OTHERS

DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE [NUMBERS
pa]2) L ¥l

2E(&oy |14+ 141

2 q \g};}{ [ +1 H

20U |+

— .




CONSULTANT NAME Date Date Date Date Date Date Dafe
Dv - Kodash Yoon G!? 2Alslud | or\abou lralsln  PBolslen a8 laal ¢ tqlo
D nbre 268 los |l | L

M GV Coieiban) (o6l gloul 299 ou o8 ledon | 291gloy [s0/5/2 | Waila

M. fone Aol (Bryetrilaginfl 2 ¢1ay !
" PHARMACY AMBULANCE

OT DRUGS REPLACED : 5325 - b1 g F velwe
BILL CLEARED : N 30BF /S =) ,@%\{\,’,g:"

/
RETURNS CHECKED = 8"9&4 | | 3i[sfw

- ™ . S 3
; . ] - ™
o ‘i Froe 1% T Y &9
\ <, y

)

CROSS MATCHING :

-y o
RESERVATION PF BLOOD : 2@ pcv./é ey Ao Doné {Jy ve G AT STAFF

STERILETRAYUSED: g9 v ) e o4 3 (573
TRANFUSION (BLOOD) | umiT PREC ?Qﬂniﬁ;u-é(;] w Siew 0w 28lelea
F‘el

ATTENDER’S HOLDING :

OTHER PROCDURES : TCE preme WD

|

\N \ ‘\ - ' :
%\\ &g}v &
Admission Officer :

Sister In-charge




o )
Medway Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

43/Male/MHIZ02453586

ﬂ;j £ C,Be ,Q 26/08:2024 1PLI202400196¢

Dr.KAILASIT A JAIN

CHDNeE | uu||n|nm|umu||u|mmmmmumnmnunn
Dade - [ / ‘j

Qw'jear\'; T Kan \F‘@\‘k
)
3 foje«:} . VR Ceferea

il
Sfecta) frere Araamm Ao "

C@Q\f F\P’? \ o}o&/{f‘cﬂwﬁ

" (‘_‘rz/j -\ No
8JM Regant™ Mechanical Heart Vaive i Sim
I|I|1III|HIIj!IIIIIIEI)IIIIIHIIleIIl!lIIIHI LU \!¢ o ‘*‘\Eo\\ e

}‘ ARUNPRASATH (ESI)
? er\’k I\J&ﬂ'\e Mr.ARL

0541473 280925(21)317912
[REF. 23AGFN-786  [SN] 31791224 ‘n

Bop

FATIENT
HELPLINE
_ , " ™ 94557 94551
f @MedwayHospitals @ @medwayhospitals | ) @medway-hospitals ’@medwayhospitals @ 1803 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 0435-2412345 | 0884-2333367 | 044 - 4310 8959

044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN20711PTC083665 MH/MGT/LH/202105/001



(Form -1} Employees State Insurance Corporation e ™
= < O =
A KK Nagar Chennai, TN (ESIC Model Hosp.) [ A
(22388 9 Referral Letter =
DO NOT MUTILATE THE R CODE
Referral Mo : Tamil2024043278 Insurance No/Staff/ Pensioner Card : 5130480804
Name *he Patient < Mr. Arunprasath Ceeman Age/Gender : 43 Years /Male UHID :TNOEV.{)OIOJMB‘!S
VAN of ¥ y
Address} Contact No 1 567/2, AMMAN KOIL STREET, ODOMANGALAM, VIRUDHACHALAM T.K cuddaiore
identification marks (i any} ; Tarmiinadu INDIA
1P/ Beneficiary/Staff L IP
Relationship with 1P/ Staff : Self
Entitied for Spedalty Rx L YES
Entitied Super Specialty Rx TYES
Diagnosis 10D - Aortic (valve) stenosis - 135.0 Remarks &
CGHS (Name and Code)” £ 535 - MUR/AVR - Cardiovascular and Cardiac Surgery Procedures [ Treatment /
Investigatons - N Of Sessions Allowed - 1 - Validity Upto - (/\ " o
05/Septemberj2024 " E
Remariks Additional Chinical Information/ Procedure/ Investigation s :, ﬁiﬁ‘:‘g’:_w
; Loamnhme
Reasons | Purpose for Referral Investigations/Rx/Procedure ! lack of facility - ° .--.-'\'\:‘0;\3\(' :
Al G 1 O
D e
wame of the empanetied hospital whereto refer Hospital MEDWAY HOSPITALS o 2 { el e oty ® i “., P "
3 Ta WA LR b
Department  Cardiology 5 g ?' ,‘%i._;-.‘-,‘"' Hg . el
S PN LR e
YA fo, it
3 i W/
T
Name and Designation of the i =040,
Date & Tune of Referral | 22-Aug-2024 10:21:30 AM p’fé LR ‘Q“’ ‘:‘; t‘ A
Ms. USHALAKSHMI § - Assocate opimy My et
eV RROT e IO g
- ‘m_ o ‘:'_ . '-,‘l:‘g‘.‘»b" ol ‘gg‘.{‘,o-“'
Cr,Agreeng o / contradictin d/‘*b()ve, 1 voluntanly choose M ‘/ D\"”_YV Hospital for treatmz;ﬁa)f mﬁ'o} et + i_. e e
1 o AR s
formy e B ’\% {relationship). e e a
A " !}},«4’ Wz 2ot o 20T b
Date and Time. }}1 ko ) B )B;é',l—a"
T - i 4 h "’LP“ Signature/Thumb Impres: pf: 1P /Beneficary/Staff
' .r‘\i‘ }% i {f‘ﬁ W‘%’ 3 “\‘.S'Fﬂ
L
Referred to _ e Dopartment AP e, L ____ Hospital/Diagnostic
ConbilTor e s { Reasonjpurpese for referral).

\\ G LE:’\ '}‘:gv’ il

) RN ) i it Y]

(VERIFIED & RECOMMENDED 8Y) (Ammaxsigézw*gx&sﬁﬁﬂﬂwﬂde :
(Sqrature, Name EDesignation) (5‘;igf'|.=.|twe,I Designalion} .~ & H{)Spﬁﬁi

A

Dater & Tame; Date STRHC vedgicar -
Uﬁ_ﬁi,w_ = 1. - %_,_w,_w_w St I i ' W&_.ﬂw
= o Frrd % 23 =3 BER RN/ K. :
GaL -
A P o ; fl o
. rd ' ?:}- . X C' o .:z"'.':‘) *1‘[&"’1‘ v ('/

- g A SWBksnbl
N.B. "o 3}3&%}
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