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| Asst. Surgeon : EndTime : [ 2 « 3y
Il Asst. Surgeon : Dis. Pack '
Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm :
OT Nurse : B(Dd/ 4z M{L, Arthroscopy :
Name of Surgery : W(Q— [ Laproscopy :
4 Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml| 10ml/inj. monphi:
Others
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RADIOLOGY - ECG/ ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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DO NOT MUTILATE THE Qi CODE
Referral Mo s Tamil2024042849 Insurance No/Staff/ Pensioner Card : 5115359470
Name of the Patient : Mr, Parthasarthy | Age/Gender : 54 Years [Male UHID :TN0D1.0001848253
UAR of IP : gl
Address/Contact No : 3/ 200,AMMAN KOIL ST KATTUPAKKAM CHENNAI Chennai Tamilnady INDIA
Identification marks {if any) %
1P/ Beneficiary/Staff : Beneficary
Relationship with IP/Staff 1 Spouse
Entitled for Specialty Rx : YES
Entitled Super Specialty Rx YES
Diagnosis 1D - Acute ischaemic heart disease, unspecified - 124.9 Remarks : @Tﬁ.‘(ﬁ.ﬁl!wﬂ. L ‘-M‘» £
£GHS (Name and Code)® 1 545 - Batlosn coronary angioplasty/PTCA without VCD - Cardiovasculpdd V. BALIGA,  (MED)DM. fi
Cardiac Surgery Procedures / Treatment / Investigabons - No Of Sessqpsormyes g faram. §61 | Prolgdetr & HOD
Allowed - 1 - Validity Upto - 30-Aug-2024 W T WW
Remarks Additional Clinical Information/ Procedurs/ Investigation PCITO LAD . -
_ mallfy, Nt v
PCI 7O LCX College & Houi
Reasons [ Purpose for Referral Investigations/Rx/Procedure : lack of facility . ES. g )
@ e, w78/ KK.Nagar, Chonio 76
Name of the empanelied hospital whereto refer Hospital MEDWAY HOSP[T%S )
Departmeént  Caigiokogy B Aaferm, fud (ol A)ma.Gw)
Dr. K.V. BALIGA, /(MED).D M. (Nephro)
wreaTe 1 Professor b HOO
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Date & Time of B HE 20-Aug-2024 10:45:29 AM A4l th L
Date ime of Referra Aug 1145 Dr.KnshﬂaVE\ » - & Hosoiio: N
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Cr,Agreeing to / contrgdrTing the above, 1 voluntanly choose }VQJ’QNA‘?" * Hospital for treatment of self or
for my ) W W . (relatonship). o, o
ot A LhiFa) b ore)
Date and T'”ﬂj"%"g‘l"a’” - ¢ ”
Signature/Thumb Impression of IP/Benehaary/Staff
Referredte .. Depatmentof __ Hospital/Oiagnostic
Centrefor . {Reason/purpose for referral).
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(VERIFIED & RECOMMENDED BY] {AUTHORISED SIGNATORY WITH STAM?} . T
{Signature, Name &Designation)—- (Signature, ame ﬁgﬁw Y ugenniende s
Date & Time: Y’\ Date & Ti t!:"3‘ Lane Hoopia
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The entitlement eligibility of the patient should also be verified through IP Portal at www.esic.in. Referral shall  be
governed by the rules and administrative instructions issued from time to time.Referred Hospital is instructed to perform
only those procedurefirestment for which the patient has been referred to. In case any additional procedure /
treatment /jinvestigation is essentially required to be 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 fulfilment of other terms and conditions as defined in the

contract/agreement.
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AUCTUS LABS PRIVATE LIMITED State Code 3
: e e = = e ——{Place Of Supp! TAMILNADU
" NO.11, OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD, RANGARAJAPURAM, RlgepOtonpy e
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN BAAMCA2LIBKIZY
DL NO: 4001/MZII/20B : 4166/MZ1i21B [P —
CREDIT-BILL \
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (F) 26/08/2024 AUC/WS529 1/1
LTD - CARDIAC PATIENT
Terms Salesman Name
CARBIAC [SINTERNAL SALES |  4-PATIENT
KODAMBAKKAM | . e e ] _
CHENNAI 600024 =t | DLNO: ‘N.A
PH: 33AABCU3941Q1ZZ |
o a— : I e D O
8.No MFR Description PCK | TISN Batch No. Exp Qty |Fr |GST%GST Rate MRP Amount
| CORONARY STENT DES ULTIMASTER 1 looigzze | 230417 03/25 T 1o [ 50 | 112500 4250000 23625.00 22500.00
2.50-18
2 |ina |ONYX TRUCOR DES TRCR 22530X 2.25X30 1 |a004000 | oo12153812 02127 11 0| 50 | 119048 73809.52 25000.00 23806.52
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ITEMS: 2 QIY: 2 BASE: 46309.52 SGST: 115774  CGST: 1157.74 GST: 231548  Goods Value:  46309.52
Category Gross CGST SGST Amount P(Disc) ( ‘
c5 g LAR3RG.52 1LET 115974 1862500
e lep Jooo | " 0.00
{ Rounded Net Amount 48625.00
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