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KK Nagar Chennai, TN (ESIC Model Hosp.) ..-.
ferral Letter i 5
Ta .. 4 I
UI‘I ID e A Kol )y DO NOT MUTILATE THE
peferral No : Tamil2024944986 ... ' Insurance No/Staff/ Pensioner Card : 5133036151
HName of the Patient : Mr. DIPAK BARIK Age/Gender : 40 Years /Male UHID :TNOL. 0014§_1E51
UAN of IP : |
Address/Contact No : PLOT NO:1, KALAIVANAR STREET, CHINNA COLONY, ATHIPET, AMBATHUR
Identification marks (if any) « Chennai Tamilnadu INDIA
IP/Beneficiary/Staff IR
Relationship with IP/Staff 1 Self
Entitled for Specialty Rx 1 YES
Entitled Super Speciaily ax VES .
Diagnosis + ICD - Mitral stenosis - 5.0 Remarks : ./5//3 4 /f(f“!"
CGHS (Name znd Code)* : 535 - MVR/AVR - Cardiovascular and Cardiac Surgery Procedu‘es / Treatment/ -
Tnvestigations - No OF Sessions Allowed - 1 - Validity Upto - 16-Sep-2024 q uc1 Q.o}_Lr _ ’!
Remarks Additional Clinical Information [Procedure/Investigation Mitral valve replacement |
Reasons | Purpose for Referral Investigations/ Rx/Procedure : lack of facility )
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The entittement eligibility of the patient should also be verified through IP Portal at www.esicin. Referal sk
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anly those procedureftreatment for which the opatient has been referred "to. In case any additional progecy
weatmant [invesfigation is essentially raquired to be canded ouf permission for the same is mandatorily  reguived
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AUCTUS LABS PRIVATE LIMITED State Code ..

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM. |Fhaes Qf Sopply A
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN ' : 33AAMCAZ2113K1ZY
DL NO: 4001/MZII/20B : 4166/MZII21B o
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 17/09/2024 AUC/WSS95  1/1
LID - CARDIAC PATIENT T = >
Salesman Name
CARDIAC
WHOLE SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 T DLNO: NA
PH: 33AABCU394101ZZ
S.NaMFR Description PCK |HSN Batch No. !Exp Qty 1"}' GSTY GST Rate | MRP Amouulr‘i
i MECHANICAL HEART VALVE 27MJ-501 | 1 |90213900 31921480 |12/28 | | 1/ 0 | 5% | 420548 |84109.52 [88315.00 | 84109.52
1
|
i
|
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||
|
| |
i i
| |
|
ITEMS : | QTY: 1 BASE : 84109.52 SGST: 210274 CGST: 2102.74 GST: 420548 Goods Value: 84109.52
Category | Gross CGST SGST Amount P(Disc) |DB
5 % 84109.52 2102.74 2102.74 88315.00 CR
cp  [0.00 0.00
Rounded Net Amount 88315.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Amount In Words : Eighty Eight Thousand Three Hundred Fifteen Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD For AUCTUS LABS PRIVATE LIMITED
Remarks : PN-DIPAK BARIK-IP-2024002164-DR.KAILASH A JAIN ?
Customer Outstanding: 122860951.00
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