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Referral No : Tami2024041634 Insurance No/Staff/ Pensioner Card : 5134238003
Name of the Patient : Mr. GURUMURTHI G Age/Gender 47 Years /Male UHID :MENJ.0000003037
UAN of IP : fr )
Address/Contact No
Identification marks (if any) %
IP/Beneficiary /Staff : Beneficiary
Relationship with IP/Staff t Spouse
Entitled for Speciaity Rx tYES
Entitied Super Speciaity Rx IYES G
Diagnosis : |#D - Rheumatic heart disease, unspecified - 109.9 Remarks B1. ul
CGHS (Name 2nd Code)® : 601 - Coronary anglography - Cardiovascular and Cardiac Surgery Proceddies [ Y B/

Treatment / Investigations - No Of Sessions Allowed - 1 - Validity Upto - gy 1
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The entitlement eligibility of the patient should also be véﬁﬁﬁd 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 those procedurd/ireatmest - for “wiich “the patient has been referred to. In case any additional procedure [
treatment Jinvestigation is essentiaily required to Dbe carried out, permission for the same is 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
as per the contract whichever is later and is subject to fulflment of other terms and conditions as defined in the

contract/agreement,
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