Mr.SUNDARAMOORTHY PESDH)
66/Male/MHI202485400

P‘""C A
YA (:(:@w*’fg e atﬂf OJfI\MItDP/2022i1O4

=l

D5/09:2024, IPLI2024002073

~

® .G GNANAVELL NG CARD ) 7 W wictuay
mestway Hospizats” LIMIMIIMAMMNINNG | -1 FIRST /_ | N
Patient Name D.O.A. Mfﬂfgﬂ Time H 03B
IP No. ‘
Room No. TRANSFER DETAILS Rent Per Day é“'LI Q'DA;
_Date Time From To Nurse’s Signature
rlaloa [1b 50 | POMLIION ST «?ee?\ onA | Elans
1Eala 14 3s [0 Meen 204 | ™ Cath dok Ca
By 5. &v Cht ) Ah (LU o
olela4 | [0.2n AL 19 (410 @
OPERATION THEATRE
Date — b19]s0ay OTNo.  :  (fith &ad
Surgeon . DR. Fﬁmtm/i/ﬂ/h Start Time @ H‘D
| Asst. Surgeon : EndTime : JE™s ?xg—
Il Asst. Surgeon : Dis. Pack
Ill Asst. Surgeon . Diathermy
Anaesthetist : C-Arm ]
OT Nurse p}“ S)Q/LMM Arthroscopy :
Name of Surgery: mfjgf \ ! Laproscopy :
I R Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
slalgy | 0% | laba .| 1090,
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

lll Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse : Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date

\ LABORATORY

AlAlay M-LL;?(\« (‘)uz?é(f-\(nﬂaél )




o

F R RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
Stalow | Eee f34 )
blaley JECOLV3E] )
- T \ / ;
N
-I*?éfj
CBG ABG ACT
DATE |[NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
5 01 DA J/(}‘\"i‘}f’ /
conlstalae |1 03%)
lalay, W (1al))
e
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




CONSULTANT NAME Date Date Date Date Date Date Da}e‘

Drr. Gunanaugln 'ST‘”QQ{;O bl2l24 L5l -
M. Glhaing tnn&j&:m\) ({qu t\\lct!m\ -"’r\f\\‘m -

PHARMACY AMBULANCE
OT DRUGS REPLACED 548 - Prep - 75252 ¢ SJeat
BILL CLEARED //’! Q‘%ﬁ% /%f
&
RNS CH

RETURNS CHECKED é(‘lw e B ,‘.*(h

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

' . \
Admission Officer : /Twpﬁ“\

|

Sister In-charge




M.r.SlINDARAMOOR’l'HY P(EST)
fxﬁan]efMHllﬂ?&SimG
05/09,2024; 1PLI2024002013

NAI\AVHU
o | MWD .o 1nsurance Corporation
mibs =R KK Nagar Chennai, TN (ESIC Model Hosp.)
. ler53 %% '
ool B AP, Referral Letter

£ HOT MUTLLATE THE GR COBE

Referral No Farnl i 2ansdng Insurance NojStaff} Pensioner Card ; STHUSEIAAR
s ADYR OUQOUS1 o8

Name of the Patient ¥t CUNDARAMDORTHY Age/Gender 46 Years Male UHID

LAN of IP + PAVADAL

Address, Contact No

taentification marks (if any)

19 geneficiary / Staft

Retatinnship with ¥ Staff 3 Gt

Entitied for Speciaity Rx B

Entitled Super Spaouity Bx

Thagnosis Sl Seule sEhaemye reart Giease, Laspecd ad < 124.9 Remanis

COHS (Name and Code}” S €30 H@ioon (URERAarY g :,r} asty PTCA without VCD - Cardhovastuas and
Captiac Syrgeny Pracedd Treatment | levastigations - No 0 Sessns
:‘;“)nmu-,‘nkw 2054

Remarks Additional Chrucal informationy Pmcedurei!nwesbgahon PICA TO LAD TR

HEcAg - TR «
sezsons | Purpose for Referrat Investigations/ Rx/Procedure : iack uf fagikty wsud i fte

Hame of the empanelied hospital whoerato refer Hospital MEDWAY HOSPITALS
Departinant Carsiciogy

v el ;A'iuf‘t__gyjpw Houpital mr frostment rw

celfe e S
¥ @ Ql,. a}{.y—{&m—\&ﬁ?}
ATy oo Gianatures Trumb Impegssisn of IF 2w fcwary 't
Hospitat Dragrssti
e
i oy R e |
Co
,/ T Ty
RiFIEL B BT AUTHORISED SIGNATORY WA - MR tes 1L
i ne é; Cianatuse, hame 5‘)@5;&;’(‘% \ Nf;rz-»; 1303 ¥ .
1 o4 e Ji‘k—«’?‘ ! Da'ﬂ&”ﬁpm" 8 Gl = B ol '_‘1“3‘
== ....._L».,,,«.—-uw. e ..‘? ‘} LS L. Er— IR S RS St CUNTRCT 4 Luﬂ‘__,._'..,.-.—‘:l": A o o
- o e R Al = 78
e -~ 4 =
P , kb L (.L-{ ~ af, C[\L’ma¥
> (14 KK, Neg
S Sl
R ‘.ow
¥ de sgpd
Lo S b ?@-
= L)
# ok \\Mf N
LAY
&‘ P
% B, (1
The entitlement  ehgibiiity  of the patient should, alse be weritied through IP portal  at  weswesicip. Referral shall  be
yowerneds by the ules el admimstrainie inetructions isseed  from  time o time.Referved Hospital s instructed  tc perform
only  IhoSe procedure/ trestment fnr which the pstient has Deen referred to. In  case any adgitional  progedure [
rreatment  Jinvestigation . i esssntially regured be carred out, permission  for the same is mandatorily required  from
the approving authonty of the eeferring hospital the uwalidity of this referral is upte 7 days from the date of issuance Or

as ger the tater and

contract | agreement.

contract g whichever 5

is  subisct i fulfilment of other terms and

conditions  as

defined in  the

2D

printed By -
%‘ FEN

P A R

Zolig-dUE3




—

AUCTUS LABS PRIVATE LIMITED
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD
KODAMBAKKAM,CHENNAI - 600024

DL NO: 4001/MZI1/20B : 4166/MZ11/21B
CREDIT-BILL

RANGARAJAPURAM,
Ph: 044-48509191

State Code
Place Of Supply

: 33
¢ TAMILNADU

33AAMCA2113K1ZY

To: 686 Bill Date Bill No & Page No |
UNITED ALLIANCE HEALTHCARE (P) 06/09/2024 AUC/WSST2 1)1
LTD - CARDIAC PATIENT \\Terms
Salesman Name
CARDIAC
IS-INTERNAL SALES 4-PATIENT
KODAMBAKKAM
CHENNAI 600024 GSTIN DLNO: 'NA
PH: 33AABCU3941Q1ZZ
S.NoMFR Deseription PCK | HSN Batch No. [Exp | Qty |Fr |GST%GST Rate | MRP Amount
1| STENT-2.75X32 ETA2750-32 19021909 | N275321E2426020 | 04/26 1 |0 |5%]1913.24 38264.76 41178.00 38264.76
ITEMS: 1 QTY: 1 BASE : 38264.76 SGST: 956.62 CGST: 956.62 GST: 1913.24  Goods Value:  38264.76
Category | Gross CGST SGST Amount P(Disc) |DB .
5 % 38264.76 956.62 956.62 40178.00 CR Fd
CD | 0.00 7/ 0:00
Rounded Net Amount 4yﬁ 78.00
AXIS A/C : 922030011606851 IFSC : U’ﬁpA]DllﬁS

Amount In Words : Forty Thousand One Hundred Seventy Eight Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD
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