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Referral No : Tamil2024043990 Insurance No/Staff/ Pensioner Card 1 5208016496
Mame of the Patient 1 #r. K Rajendran Age/Gender : &0 Years /Male UHID :AP(1.0001783989
UAN of IP 3 o
Address/Contact No + THONDUR (V), SATHYAVEDU MANDALAM CHITTOOR. Hyderabad Andhra
Identification marks (i any) ; Pradesh INDIA -
1P/ Beneficiary /Staff 31
Relationship with IP/Staff : Self
Entitied for Specialty Rx 1 YES |
Entitied Super Speciafty Ry IYES
Diagnosis : ICD - Atherosclerotic heart disease - 125.1 Remarks :
CGHS {(Name and Code)* + 529 - CABG - Cardwvascular and Cardiac Surgery Procedures / Treatment | i

investgations - No Of Sessions Allowed - 1 - Validity Upto - 06-Sep-2024 |r K V. BALE 7, MD ‘ ’
Remarks Additional Clinicatl Information/Procedure/Investigation T U ‘E‘ﬂ‘f TH@ { Profes:
Reasons / Purpose for Referral Investigations/Rx/Procedure : LOF b ’ S St Kby
LR £ &1},“, R PTI e
ES.4C Madical Colage K 1465, i

Name of the empanelied hospital whereto refer Hospital MEDWAY HOSPITALS LE Eotd 3/ KKha

Department  Cardio- Thoracic-Vascular Surgéry .-

Date & Time of Referral 27-Aug-2024 09:17:23 AM
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The entitiement eligibility of the patient should. also be verified through IP Portal at www.esicin. Referral shall be
governed by the rules and administrative instructions issued from time to time.Referred Hospital is instructed to perform
only thoze procedure/treatment for which the patiet has been referred to. In case any additional procedure [
treatment finvestigation is essentially required to be corried out, permission for the same s mandatorily required from
the approving authority of the referring hospital. The validity of this referral is upto 7 days from the date of issuance or
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