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Referral No : Tami2024044555 Insurance No/Staff/ Pensioner Card 1 5127514344
Name of the Patient : Mr. Ranchandran T Age/Gender : 59 Years [Male UHID : HAVM nandnRenac
UAN of 1P 112020 _09_26\HAYN.OGDOG35035_QRC
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Relationship with IP/Staff + Self
Entitled for Spacialty Rx 1 YES
Entitled Super Specialty Rx 1YES
Diagnosis 1 1CD - Acute ischaemic heart disease, unspecified - 124.9 Remarks :
CGHS (Mame and Code)™ 1 681 - Coronary angiography - Cardiovascular and Cardiac Surgery Procedures /
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The entitiement eligibllity of the patient should also be verified 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 procedure/treatment for which the patient hes been referred to. In case any additional procedure /
treatment [investigation is essentially required to be camied 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 fulfiiment of other terms and conditions as defined in the
contract/agreement.
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