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Referral No : Tamil2024052644 Insurance No/Staff/ Pensioner Card ;2017491281
Name of the Patient : Ms, Thamarai Setw Age/Gender @ 55 Years /Female UHID : HKKN 0000278184

UAN of IP

Address/Contact No

1dentification marks (if any) H

1P/ Beneficiary/Staff ¢ Beneficiary

Relationship with IP | Staff : Dependant mother =8 i
Entitled for Speciaity Rx 1 YES s o
Entitled Super Specialty Rx ] (YES .+ A .
Diagnosis . 1€D - Rheumatic heart disease, unspecified - 109.9 Remarks ! e v ) ;f ;‘
CGHS (Name and Code)* . 601 - Coronary angiography - Cardiovascular and Cardiac Surgery P&wﬂdﬁ&s’f '
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(1 s srard/ASSIS TANT PROFESSOR
| e Rfgerr Fam/DEpARTMENT OF CENERAL M2 TIE
| gt e s ot
R Medical College & PGIMSR.
e g ai-600 078.

Name of the empanelled hospital whereto refer Hospital MEDWAY HOSPITALS
Department Cardiclogy
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Name and Designation of the Referring Doctor
Dr. Abarna devi S - ASSISTANT PROFESSOR
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N.B.
The entitlement eligibility of the patient sfiouid also be verified through IP portal at www.esicin. Referral shali be
governed by the rules and administrative instructions ~ issued from time to time.Referred Hospital is instructed to perform
only those procedure/treatment for which the patient has been referred to. In case any additional procedure /
treatment /jinvestigation is essentially mqulr?_gwf.tﬁ' be carried out, permission for the same is mandatorily required from
the approving authority of the referring hoépital. The validity of this referral is upto 7 days from the date of issuance o1
as per the contrach whichever is later and is subject to fulfilment of other terms and conditions as defined in the
contractjagreement.
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