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Referral No : Tamil2024045416 Insurance No/Staff/ Pensioner Card 5130140405
Name of the Patient : M5, RAMANIKALA Age/Gender 44 Years /Female UHID : HKKN.0000277301
UAN of IP ¢ =
Address/Contact No
Identification marks {if any)
1P/ Beneficiary/Staff 1 Beneficiary
Relationship with IP/Staff : Dependant mother
Entitied for Speciatty Rx 1 YES
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Biagnosis 1 1CD - Atherosclerotic heart disease - 125.1 Remarks : E & St
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Reasons / Purpose for Referral Investigations/Rx/Procedure : lack of facility A R - :.;«I""" = ‘\.'.m
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The entitiement
governed b
enly those procedure/treatment for
treatment /investigation is essentially required
the approving authority of the referring hospital.
as per the contract whichever is later and
contract/agreement.

eligibllity of the patient
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which the patiant
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The validity of this referral is upto 7 days from the date of issuance or
is subject to fulfilment of other terms and conditions as defined in the
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