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Surgeon DR BB IANY O£ StartTime : "L, 90
| Asst. Surgeon : End Time : 1454
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist : ‘ C-Arm :
OT Nurse RV Dyluy Arthroscopy :
Name of Surgery: [Bfs’ Y Laproscopy :
- Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
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CONSULTANT NAME Date Date Date Date Date Date Date
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MR e i B0 NOT MUTILATE THE QR CODE
Referral Mo + Tamui2024047209 Insurance No/Staff/ Pensioner Card 1 5131287956
Name of the Patient : Mr. STANLEY DAVID P Age/Gender : 42 Years /Male UHID :TNO1.0011233128
UAN of IP ¥
Address/Contact No : Default Default Default Chennal Tamilnadu INDIA
1dentification marks {if any} :
1P [ Beneficiary / Staff : Beneficary
Relationship with IP/Staff : Spouse
Entitied for Spedialty Rx 1 YES
Entitled Super Specialty Rx IYES
Diagnosis 1 1CD - Atherosclerotic heart disease - 125.1 Remarks :
CGHS (Name and Code}* ;601 - Coronary angiegraphy - Cardiovascular and Cardiac Surgery Procedures /
Treatment | Investigations - No Of Sessions Aliowed - 1 - Validity Upto -
22-Sep-2024

Rremarks Additisnal Clinical Information/Procedure/ Investigation

Reasons / Purpose for Referral Investigations/Rx/Procedure : fack of facility

MEDWAY HOSPITALS
Cardiology

Name of the empanelled hospital whemtn' refer Hospital

Department

By

Di. S. Yo
Name and Designation of the Referring Doctor
DY: Ms. USHALAKSHML S - Assotiate Professor  ~

s/

Date & Tine of Refaeral - 12-Sep-2024 10:12:57 AM
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G Agreeing to / contradicting the above, T voluntanly choose |1 ‘5'1\1_}*';»\. _’"_3,;":__;_“ ___ Hosp#al for treatment of seif or
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The entitiement eligibility of the patient should also be verified through IP Portal at www.esicin. Referral  shall be
governed by the rules and administrative instructions lsssad from time to time.Referred Hospital is Instructed to perform
oniy those procedure/treatment for  which ‘the patient has been referred to. In  case  any additionat procedure [

treatment /it vestigation
the approving suthority of the referring hospital.
as per the contract whichever is later and s subject to
contract/ agreement.

fulfilment of

is essentially required to be carried out, permission for the same
The validity of this referral is upto 7 days from the date of issuance or

is mandatorily required from

other terms and conditions as dJefined in the
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