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Referval Ko + Tami2024050408 Insurance No/Staff/ Pensioner Card 1 5134762800
Name of the Patient s Mr. JALAL A Age/Gender : 56 Years /Male UHID :HAYN.0000064667
VAN of IP H
Address/Contact No
Identification marks (if any) -
1P/ Beneficiary/Sta® :1p
Relationship with IP/Staf : Self
Entitied for Epecialty Rx t YES
Entitied Super Specialty Rx :YES
Diagnosis ' : 1CD - Left bundle-branch block, unspecified - 144.7 Remarks :
iCD - Other i-defined heart diseases - I51.8 Remarks :
CGHS (Mame and Code)* : 601 - Coronary angiography - Cardiovascular and Cardiac Surgery Procedures / /}
A Treatment / Investigations - No Of Sessions Allowed - 1 - Validity Upto - FR F
10-0ct-2024 ASSC i
Remarks Additional Clinical Information/ Precedure/ Investigation ESIC11EL r
bt ot Wi &
Reascns / Purpose for Referral Investigations/Rx/Procedure : lack of facility C‘:E-&PW "{;-{ X .
Name of the empanelled hospital wherato refer Hespital MEDWAY HOSPITALS
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The entitlement pligibli qt..-\tﬁ panent simyld &)@J riﬂed through  IP Portal at www.esic.in. Referral shall be
governed by the ‘jml&c nd inistrative mm«;. from time to time.Referred Hospital is instructed to perform
only those procedure/treatment for |‘which ﬂﬁ; patient has been referred to. In case any additional procedure [
treatment finvestigation is esggr;;iailv’ reqmred to be carried out, permission for the same is mandatorily required from
the approving authority of the referring hospital. The wvalidity of this referral is upto 7 days from the date of issuance or
as per the contract whichever ls later and is subject to fulfilment of other terms and conditions as defined in the
contractfagreement.
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