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KK Nagar Cherinai, TN (ESIC Model Hosp.)
Referral Letter
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DO NOT HMUTILAYE THE Gt CODI
Referral o : Tamil 2024043790 Insurance No/Staff/ Pensioner Card ¢ 5134388817

Name of the Patient 1 Mr S RAMESH Age/Gender : 44 Years [Male URID : HKKN.0O00276480
UAN of 1P ¥ .
Address/Contact No

Identification marks (if any) 3
IP/Beneficiary/Staff $1P

Relationship with IP/Staff s Self

Entitled for Specisity Rx + YES

Entitied Super Specialty Rx IYES

Diagnosis 1D - Acute ischaemic heart disease, unspecified - 124.9 Remarks v

CGHS (Name and Code)* +584 - IVUS - Cardiovascular and Cardie Surgery Procedures / TMM/ Dr. G
Investigations - No Of Sessions Aflowed - 1 - Validity Upto - 03-5ep—20m.g1wm l ASSU ¥

=m/GE
544 - Balloon corenary angioplasty/PTCA with VCD - Cardiovascuiar and Car P,{ Fafn e

Surgery Procedures / Treatment / Investigations - No Of Sessions Allowed Ki

a Ao netipre
Vanity Upto - 03-Sep-2024 ESIC mltf‘ il . u
Remarks Additional Clinical Information/ Procedure/ Investigation lof g o A TR e
Reasons { Purpose for Referral Investigations/Rx/ Procedure : lack of facility
5 <t wraré/Dr. G.KOTHAL!. MRCPIUK
Name of the empaneiled hospital whereto refer Hospital MEDWAY HOSPITALS ™~ r ¢ /Associale Professor

Department  Cardiology sarer zen/General tasdicine

/& By, Faftren aefe=m Tq W

AR, ¥
. ¥
Name and Desi the Rafrgricio Magatobaeniarald 14
Date & Time of Referral - 2-Rug-2024 12:07:44 PM il no‘f . ﬁ

Dr. Viayaraghavan /P -ﬁssocrate Professor

l‘/ -
Or Adgrevng to 7 r:):zirai“i‘ G the above, | voluntanly chouse ﬂﬁ_’}wﬂi ) Hospital for treatment of seif or
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Date ang Time, %JX/ : i
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Referredto, . . = ____Depantment of " Hospital/Diagnostic
CoURIOr e { REASON/pUrpOsSe for referral)
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[AERIFIED & RECOMMERDED BY
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ThaA e e L] 3T A e uCht Gy K.K. Nagar, Chennai-78
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The entitiement  oligibility of the patisnt s %”dﬁq be verified through IP Portal at WWw.esic.in. Referral shall  be
governed by the rules and administrative instrictions issued from time to time.Referred Hospital Is instructed to gerform
only those procedure/treatment for which the patient has been referred to. In  case any additional procedure |
treatment  Jinvestigation iz essentially reguired ‘W be caried out, permission for the same Is mandatorily required  from
the approving authorty 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 1o fulfilment of other terms and conditions as defined in the
contrack/ agreement. b
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State Code 33
AUCTUS LABS PRIVATE LIMITED S T
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD, RANGARAJAPURAN, REEY
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN 33AAMCA2113KIZY
DL NO: 4001/MZII/20B : 4166/MZI/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLIANCE HEALTHCARE (P) 30/08/2024 AUC/WS543  1/1
LTD - CARDIAC PATIENT
SR Terms Salesman Name
i WHOLE SALES 4-PATIENT
KODAMBAKKAM B
, GSTIN
CHENNAI 600024 DLNO: NA
PH : 33AABCU3941Q1Z7 ‘
SNAMFR Description PCK [HSN | BathNo. [Exp |Qty |Fr [GST% GST | Rare | nimp Amount
I INA | ONYX TRUCOR DES TRCR 27530X L | 30049099 0012160597 02727 | 1 | 0 | 5% | 1190.48 |23809.52 |25000.00 | 238095
2.75X30MM
2 [INA | APOLLO NC BALLOON 3.0 X 10 1 [90183100| 2405156658 | 05/26 | 1 |0 [12% | 1132.80 | 9440.00 |10572.80 | 9440.00
|
[) T 0 | T
| ITEMS: 2 QTY: 2 BASE: 33249.52 SGST: 1161.64 CGST: 1161.64 GST: 232328 Goods Value:  33249,52
Category | Gross CGST SGST Amount P(Disc) |DB
5 %  [2380952 595.24 595.24 25000.00 CR o ol
12 % 9440.00 566.40 566.40 10572.80 CDh I0.00 0.00
Rounded Net Amount 35573.00

AXIS A/C : 922030011606851 IFSC : UTIB0001165

User Name
HARI

118309179.00

Amount In Words : Thirty Five Thousand Five Hundred Seventy Three Rupees Only
Chq in Favour of AUCTUS LABS PVT LTD
Remarks : P.N-RAMESH-IP-2024001995-DR.GNANAVELU
Customer Outstanding:

For AUCTUS LABS PRIVATE LIMITED

AUTHORIZED SIGNATORY




