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lll Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse DA P TIA Arthroscopy :
Name of Surgery: ot Laproscopy :
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ATTENDER’S HOLDING :

OTHER PROCDURES :

Admission Officer :

Sister In-charge




N o

©
FEREEE Employees State Insurance Corporation A S EEr
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DO NOT MUTTLATE THE QR CODE

Referrai No : Tamil 2024048912 Insurance No/Staff/ Pensioner Card ¢ 5130013133
Name of the Patient tMr K Ravar Age/Gender : 55 Years /Male UHID :TNOL.0014241291
UAN of 1P '

&ddress/Contact No : Detault Detault Default Anyalur Tamilnadu INDIA

Identification marks (if any)

1P/ Benaficiary/Staff : Beneficary

Retationship with 1P/ Staff t Dependant father

Entitled for Specialty Rx LYES

Entitled Super Specialty Rx :YES

Diagnesis tICL - Atherosclerotic heart disease - 125.1 Remarks

CGHS (Name and Code)* ‘/4:@1 - Coronary angiography - Cardovascular and Cardiae Surgery Procedures /

Treatmant / Investigations - No Of Sessions Allowed - 1 - Vahdity Upto -
01-Oct-2024
Remarks Adgitional Clinical information{Pmcedure[ Investigation

Reasons / Purpose for Referrai Investigations/Rx/Procedure : lack of facility

Nawmie of the empanelled hospital whereto refer Hospital MEDWAY HOSPITALS
Department Cardiclogy

M Refisrral 21+5ep 2024 11,57 45 AM
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The entitlement  eligibility “of the patient should also ““be verified through IP Portal at www.esic.in. Referral shall 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
trealment  Jinvestigation s essentially required to be carried out, permission for the same is mandatorily required from
the approving authority of the reférring hospital. The validity of this referral is upto 7 days from the date of issuance or

as  per ihe contract swhichever is later and s subject to fulfilment of other terms and conditions as defined in the
contractfagreement.
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