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OPERATION THEATRE
Date : A\ ) oT No. 2 /‘KHQ o& f?/:_’
Surgeon : ! HH}EWZ/JJ Start Time 12. 50
| Asst. Surgeon : o I End Time 14 =0
Il Asst. Surgeon : Dis. Pack '
11l Asst. Surgeon : Diathermy
Anaesthetist : C-Arm -
OT Nurse 1 MW Arthroscopy :
Name of Surgery: <N Laproscopy :
“ Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml| 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
l%[&fle o tSirs wlalee | (130
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
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Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack
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Inj. Fentanyl
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STERILE TRAY USED :
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{Form P-1}

Employees 5ta nce Corporation

KK Nagar Chennai, TN (ESIC Model Hosp.)
Referral Letter

Hederral No + Tamil2024045790 Insurance No/Statt/ Pensioner Card i 5129628297
Name o the Patient : M. Kristwa Rao Narasimma Mge/Gender : 61 Years Male UHID : HKKN.0000188726
UAN of IP : BP0_10 1 5\HKKN. 0000188726 _QRC
Address]Contact No :
Identitication marks (¥ any) i
1P/ Beneticary/Stait : Beneficiary
Rekationship with IP/Stalt : Dependant tather
Entitled for Spediaity Rx s YES
Entited Super Spedalty Rx LYES
Diagnosis 1 10D - Atheroscierotic heart disease - 125.1 Remarks :
CGHS (Mame and Code)® higa v © 544 ~Bakoon coronary angioplasty/P ICA with VOD - Cardiovascular and Cardiac
Surgery Procedures / Treatment | Investigations - No Ot Sessions Allowed - 1 - i J.
Validity Upto - 14-5ep-2024, 7 n el
Remarks Additiona! Ginical Information Procedurs/ Investigation TN oy o -
Reasons | Purpose lor Referral Investigations/ Rx/Procedure : tor PTCA ; v IdAY A AR,
7 PR e e
Name of the empanelied hospilal whereto reler Hospital MEDWAY HOSPITALS ' TLege ptgenera e,
Department  Interventional Cardiology A' ¢ ERAL Wi e o

Date & Time of Referm ¢ 0450 2024 12:58.48 PM
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The entklement eligibilty of the patient should ako ba veritied Uwough IP Portal st wwwesicin. Referral shall be
governed by the rules and administrative instructions Issued from time to tme.Referred Hospital s Instructed to  perform

only  those procedure/wrestment lor which the patient

has besn rmetesred to. In  «ase any additional procedure ]

treatment  finvestigation s essentlaily required W be canded out, permission for the same Is mandatorily vequired from
ine approving authorty of the referring hospital The walidity of this relerral Is upto 7 days trom the date ol issumance or

as per the contrgct whichever 5 laler and §s subject

contract j agresinent.

to fultiiment of other terms and condittons as delined in the
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State Code 33
AUCTUS LABS PRIVATE LIMITED i -
NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM, -
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191 GSTIN 33AAMCAZ2113K1ZY
DL NO: 4001/MZII/20B : 4166/MZ11/21B ‘
CREDIT-BILL

To: 0686 Bill Date Bill No & Page No

UNITED ALLIANCE HEALTHCARE (P) 14/09/2024 AUC/WS586 1/1

LTD - CARDIAC PATIENT

E— Terms Salesman Name

IS-INTERNAL SALES 6-PHARMACY

KODAMBAKKAM

CHENNAI 600024 G3IN DLNO: ‘N.A

PH: 33AABCU39%41Q127Z

S.NaMFR Description IPCK | HSN BatchNo. |Exp |Qty [Fr [GST%GST Rate | MRP IAmount

1 | STENT-2.75X28 ETA2750-28 1 [9021909 | N275281E2426007 | 04/26 1 |0 |5%]1913.24 38264.76 40178.00 382064.76
ITEMS: 1 OTY; 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 % 38264.76 956.62 056.62 40178.00 CR

] CcD | 0.00 0.00
Rounded Net Amount 40178.00
AXIS A/C : 922030011606851 IFSC : UTIB0001165

Chq in Favour of AUCTUS LABS PVT LTD
Remarks : PT-KRISHNA RAO,MHI202485568, DR.GNANAVELU.G

User Name

MASHOK 11:49:07 A

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

For AUCTUS LABS PRIVATE LIMITED

AUTHORIZED SIGNATORY
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