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IP No.

Mrs.ANANDI VARADARAJAN
68/Female MHIZ02484725

21/08/2024/1P112024001923
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OPERATION THEATRE
Date 0"2;/[9/;94, OT No. s
Surgeon GE L Zans hatddor- Start Time /3220
| Asst. Surgeon End Time 14 50
|l Asst. Surgeon Dis. Pack
11l Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse /’/;v D/ [:fﬂ Arthroscopy :
Name of Surgery . (;)17 Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2m| 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date - -Date
PHARMACY AMBULANCE
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CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :
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ATTENDER’S HOLDING :
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CGHS: Central Government Health Scheme
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{8715/ DATE : 19-08-2024 FH/TIME : 12:06:35 pM

®H H.o/Serial No ;15

TS BT WPR/Card Type : TEFR(P)

3G/ Age : 68 T/ Year 2 WIB/Months

ATl 1 UEE Ho Beneliciary Id ; 6058837
Referral 1d: CHOG/19AUG2024/12424

&leB+ U0/ Token No. + 391937

Ha/Relation SELF

Gender: Female

This Endorsement is based on reference by M/S MEDWAY HOSPITALS / Dr. CARDIOLOGIST.

AH/MName :© ANANDHI VARADHARA/

S.No.| Referral Type | Component Details Remarks Valid Upto  Max]
! Procedure L. Coronary angiography ls I\JA . 1. 17-11-2024 . N
s/
irks: \J\j
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Referred to any Govt, Hospital/any CGHS empanelled H
This is a computer generated print-out and heneé stamp of doctor is not required

* For beneficiary login , download form and other facilities visit cghs.nie.n
* For 24X7 National CGHS Helpline Please Call Toll Free Number 1800-208-8900

STAY HOME OPD : Avail Teleconsultation through F-Sanjeevani applicaton (URL: esanjeevamopd.ing, To
avail CGHS benetits remember to enter Beneliciary 1D under "Address” and upload scanned CGLS card
under "documents".
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Prevent Corona © Wear mask properly @ Wash hands regularly @ Mamtam 6 teet distance.
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Please make surc o carry your previous U6 months Medical Records while visiing an empancled centre,
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Referral print date and time 19-08-2024 12:06:37 PM




