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

1. [Name Of The Paticnt Mr R. B. MAGHENDRA BAABU

2. |Age 62Y ‘

3. [Sex Male

4. |Relationship Self

5. |Designation {{’ Senior Store Keeper Grade

6. [Category ' Class 3

7. [Department M&EE

8. |Diagnosis CAD,dm/htn/cad/ihd/severe v dysfunction/rwma

9. |Procedure/Reason for Referral cad/severe v dysfn/hi/dm for cag-+//- ptca

10, ﬁf%ﬁiit o MR ng} 0417-E Employee Code 10041780 PP A=
L Poak . 68, 40O  chin peg
He /Slje is referred to your hospital for further evaluation and management, . i
He / She may be permitted for treatment from the date of Admission(ie}..‘k‘zj‘;f R )’15) A {’ . Z <l /C‘Z)/ 2

He / She is again referred to you for review.‘reaimcm..‘ggp
He / She may be provided Sisghe/Genegal Toom accommodation,

i A
Chennai Port Authority will pay={charges) / CGHS%rges for hi’s// hes treatment. Bills in duplicate may be sent to this office
within ONE WEEK of discharge of the patient for arranging payment.In case of prolonged treatment , interim _bill along with
the progress of the patient should be sent fortnightly.

This patient may be discharged and transferred to this hospital for further management as soon as his / her condition is stable.
THIS REFERRAL LETTER IS VALID FOR ONE TIME ONLY.

Yours faithfully

Medical Officer
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