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December 7, 2022
RYA Madras Cosmo Foundation
380/2, Konnur High Road
Near Podikadai Bus stop

Otteri, Chennai - 600 012

Dear Sir,

Medway Heart Institute — Services Offered

This has reference to the telecom you had with our Director Sh Narendra Sri Srimal.

At the outset, we would like to introduce ourselves as “Medway Heart Institute” situated at No
9, 1 Main Road, United India Colony, Kodambakkam, Chennai - 24.

As discussedh and decided we will be very happy to provide our services to your patients in
respect of PTCA with a single stent for Rs, 1,25,000/- (One Lakh twenty five thousands only) &
CABG at a cost of Rs 1,50,000/-(Rupees one lakh fifty thousand only) excluding Pre-operative
investigations, Post operative Medicines and Blood & blood Products.

Thanking you

Yours faithfully,

iﬁﬂé@niappan}

CHAIRMAN



i Coum> RYA COSMO FOUNDATION

(A UNIT OF RYA COSMO)
Affiatad to Rajsthan Youth Assoclation Clo SDJC DAY CARE & DIAGNOSTIC CENTRE
: # 380/2, Konnur High Road, Otteri, Chennai - 600 012.
‘ Phone : 26620219, 2662 0239, 2662 0264
Website : www.ryacosmo.com Email : medibank@ryacosmo.com

Smt. DAULAT KANWAR OPEN HEART SURGERY SCHEME

MEDI BANK

In association with .
Shri Parasmal Chaudharl Jain Chantable Trust at MMM Hospital, Mugappalr, Chennai

APPLICATION FOR SUBSIDISED OPEN HEART SURGERY AT PATIENT’S RISK
IN CASE OF MINOR, FURNISH DETAILS OF PARENTS
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