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ki Employees State Insurance Corporation
KK Nagar Chennai, TN (ESIC Model Hosp.)
g . ‘ - - Referral Letter
Referval No : Tamil202404 1646 Insurance No/Staff/ Pensioner Card 161320
Name of the Patient 3 Ms. Elanrakael E Age/Gender 62 Years /Female UHID : HKKN.G000142079
VAN of IP
Address/Contact Mo
Identification marks {if any)
iP/Seneliciary /Staff : Beneficiary
Relationship with 1P/ Staff : Mother
Ward [ 85T Eligibility s General Ward / Yes
Enttied for Speciaity Rx 1 YES
Entitled Super Specialty Rx +YES
Diagnosis 1100 - Atherosderotic hoarl disease - 126.1 Remarks ¢

CGHS (Name andg Code)®

Remarks Additional Clinical Information/Procedure/ Investigation

- CABG - Cardiovascular and Cardiac Surgery Procedures / Treatment / LI K
lnw:::hcmtlms No Of Sessions Allowed - 1 - Vahidity tate~23-Aug-2024

Wity
GRAFTS TO LAD,MAJOR OM,PDA

Reasons [/ Purpose for Referral Investigations/Rx/Procedura : LOF
£
Name of the empanelled hospital whereto refer Hospital MEDWAY HOSPITALS
y Department  Cardio-Thoracic-Vascular Surgery
‘ 45 w?fﬁ‘qif‘s § {mée
i \r 3}3‘ ‘:_ A 0y I'n|l:|“ r
g e T
3 = . S Name and Designation of the Referring Doctor
it & Time of Referal - 3-Aug-2024 10:12:37 AM
Dr. Knshna VEnkatesh Baliga - PROFESSOR

Cr,Agreaing o / contradicing the above, 1 voluntanty choose ?_u_ 1 .___‘___‘_,_ T Hospital for treatment of self or

for iy
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The entitiement eligibility of the patient shnuid aiso  be verified through IP Portal at www.esic.in. Referral shali
gcoverned by the rules and administrative instructiong,.. issued from time to time.Referred Hospital is instructed to perforin
wily  those  procedurefireatment for which the patient has been referred to. In  case any additional procedure
watment  finvestigation iz essentially required to be carried out, permission for the same is mandatorily required from
¢ approving authority of the referring hospital. The validity of this referral s upto 7 days from the date of issuance or
per the conbract whichever s Jater and s subject to fulfilment of other terms and conditions as defined In the
itract/ sgreement.
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