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CHENNAI PORT AUTHORITY

MEDICAL DEPARTMENT

Office of the Chief Medical Officer,
Chennai Port Authority Hospital,
Chennai - 600 001,

Reference Number:CREF100601

From

The CHEIF MEDICAL OFFICER,
Chennai Port Authority Hospital,
Chennai -- 600 001,

To

THE DIRECTOR,
Medway Heart Institute
- No.9.Ist Main Road.Adjacent to SBI Bank.. 600024

Sir,

Sub: MEDICAL AID - Referring for treatment / review - Reg

Telephone:2536 2201 Exin: 2276
Fax:2536 0448

PO Number; 4102012736

Reference Date/Time:03/09/2024 11:32

f Special Instruction i
Patient should utilize this refrence J
letter within 10 days from the date of ‘

issue

[ RemRED T

l.

lame Of The Patient

Mr JAYA SHANKAR G

2. JAge 65 Y

3. Sex Male

4. Relationship Self

5. |Designation g 19 nad ™Mwn

6. [Category Clussv4 Pensioner

7. |[Department C Ho

8. |Diagnosis Bradycardia, unspecified, CAD,POST CABG

9. [Procedure/Reason for Referral for CAG,PPI  ~Js Ad WPM{m)
Retired Employee

10. |PPO No.., Challan No... Date & Amount ( for retired MR No. 50617-R Employee Code 70055618 PPO No 15276
cmployees )

He / She is referred to your hospital for further evaluation and management.

(] ] .
He / She may be permitted for treatment from (he date of Admission(ic).......:..C.}.'..-. ”N’l
He / Shie is again referred to you for{?\vf Treatmem..pleim 1AS 0 -

Ie / She may be provided Single/Gelt€ral room accommodation,

Chennai P

the progress of the patient should be sent fortnightly.

This patient may be discharged and transferred to this hospital for further mana

ort Authority will pay (charges) / CGHS charges for his / hes treatment. Bi
within ONE WLEK of discharge of the patient for arranging

lls in duplicate may be sent to this office
payment.In case of prolonged treatment , interim bill along with

THIS REFERRAL LETTER IS VALID FOR ONE TIME ONLY.

*NoteThis is a computer-generated document, No signature is required

Af

gement as soon as his / her condition is stable.

Yours faithfully
Dr. Cardiology—"

\ Medical @Tficer

for CHIEF-MEDICAL OFFICER

N2 N YN A ram



AUCTUS LABS PRIVATE LIMITED Stts Code g

NO.11. OLD NO.5. 15t FLOOR. CORPORATION GOLONY MAIN ROAD, RANGARAJAPURAT S M i
KODAMBAKKAM,CHENNAI - 600024  Ph: 044-48509191 GSTIN : 33AAMCA2113K1ZY
DL NO: 4001/MZIl/20B : 4166/MZII/21B
CREDIT-BILL
To: 686 Bill Date Bill No & Page No
UNITED ALLTANCE HEALTHCARE (P) 06/09/2024 AUC/WSS73 11
LTD - CARDIAC PATIENT
CARDIAC OTCrmS jale_sman Name
KODAMBAKKAM NEOLBAATES i |
CHENNAI 600024 GETIN DLNO: NA
PH: 33AABCU3941Q177
S.NaMFR Description PCK |HSN BatchNo. |Exp |Qty |Fr |GSTY GST Rate | MRP Amount
1 [INA | PACEMAKER ENDURITY IMR] 1 |90211000) 5780594 1025 | 1 |0 | 5% |3593.10 |71862.00 |75455.10 | 71862.00
i LEAD TENDRIL 1| 90189099 EELI78615 |03/27 | 1 |0 [18% |2017.80 |11210.00 [13227.80 | 1121000
3 |INA | LEAD TENDRIL 58 1 |30045011 | EEMI44718 105/27 | 1 | 0 [18% |2017.80 | 11210.00 |13227.80 | 1121000
4 SHEATH 6F REF 405104 I | 90183990 10085163 |10/26 | 1 |0 [12%| 184.08 | 1534.00| 171808 1534.00
5 SHEATH 6F REF 405104 I (90183990 | 10079414 1026 | 1 |0 [12% | 184.08 | 1534.00 1718.08|  1534.00
ITEMS: 5 QTY: 5 BASE: 97350.00 SGST: 399843 CGST: 399843 GST: 799686 Goods Value: 97350.00 B
Category | Gross CGST SGST Amount P(Disc) |DB
5 % 71862.00 1796.55 1796.55 75455.10 CR
12 %  [3068.00 184.08 184.08 3436.16 CD 1 0.00 0.00
18 % 22420.00 2017.80 2017.80 26455.60 Rounded Net Amount 105347.00
AXIS A/C : 922030011606851 IFSC ;: UTIB0001165

Amount In Words : One Lakhs Five Thousand Three Hundred Forty Seven Rupees Only

Chq in Favour of AUCTUS LABS PVT LTD For AUCTUSLABS PRIVATE LIMITED
Remarks : P.N-JAYASANKAR-IP-2024002063-DR.JAISHANKAR

Customer Outstanding: 120842877.00
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