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CHENNAI PORT AUTHORITY
MEDICAL DEPARTMENT
OfTice ol the Chict Medical Officer, Telephone:2336 2201 Extn: 2276
Chennai Port Authority Hospital. Fax:2536 O3

Chennai = 600 001,
Reterence Number:CREF099988

PO Number: 4102012602
Reterence Date/Time: 30/08/2024 11:10
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["{L / ShL is referred to your hospital for further evaluation and 1mmmcmeut

He / She may be permitted for treatment from the date of Admission(ie)..............

He / She is again referred to vou for review / Treatment...... ZX—P

He / She may be provided Singta/General room accommodation, (emed ':‘\—D YOO M

———

Chennai Port Authority will pay (charges) / CGHS charges for his  her treatment. Bills in duplicate may be sent to this office within
ONE WEEK of discharge of the patient for arranging payment.In case of prolonged treatment , interim bill along with the
progress of the patient should be sent fortnightly,

This patient may be discharged and transferred o this hospital for further management as soon as his / her condition is stable. THIS
REFERRAL LETTER IS VALID FOR ONE TIME ONLY.
Yours taithtully
Dr. Cardiology
Medical Officer
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