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Anaesthetist : C-Arm

OT Nurse /é/iv Dy’ Y Arthroscopy :

Name of Surgery ey Laproscopy :
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Referral No 1 Tamif2024046941
HName of the Patient 1 Ms. Svagami.T
UAN of IP
Address{Contact Ne
Identification marks (if any) 1 INDIA -
iPiBeneficiary/Staff + Borwficiany
Relationship with IP/Staff : Dependant mother
Entitled for Specialty Rx 1 YES
Entitled Super Speciaity Rx s¥ES
Diagnosis

CGHS {Name and Code)®

21-Sep-2024
Remarks Additional Clinical Information/Procedure/Investigation

Reasons / Purpose for Referral Investigations/Rx/Procedure :

Name of the empanelied hospital whereto refer Hospital

Departmeant

Oate & Tine of Refereat | 11-Sep-2024 08.27:55 AM

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

t Ko 422, 6th Cross Stroet, Vinayaga Nagar, Anakaputhur, Chennai Tamilnadu

1 180 - Acute ischaemic heart disease, unspecified - 124.9 Remarks ©
£ 601 - Coronary angiography - Cardibvascular and Cardiac Surgery Procedures /
Treatment / Investigahions - No Of Sessions Allowed - 1 - Vahdity Upto -
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DO NOT MUTILATE THE QR CODE

5121575342
UHID :TNO1.0006122255
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The entitiement eligibiiityﬂ_ of the - patient should also be verified through IP Portal at www.esicin. Referral shall be
governed by the ruRE™ and administrative instructions issved from time to time.Referred Hospital is instructed to perform

only those procedure/treatment
treatment [investigation is
the approving authority of the referring hospital,
as per the mnﬁ—acg whichaver is later and
contract/agreement.
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referred to. In case any additional procedure
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The wvaligity of this referral is upto 7 days from the date of issuance or
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