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| o DISCHARGESUMMARY IR
}. . . N L N - P - Lo .o R :
| PATIENT NAME: Mr. RATKUMAR ~ -~ SEX: MALE . AGE: 43yrs B
1.P.No. 201308460 o LOCATION: ICCU B CE
' . o . i . li{_:‘.; ‘ . 3 R .
: CONSULTANT INCHARGE DR:SUSHEEL GUNDEWAR Y _ |
1 0 © ' _MBBS (AIIMS) M.D., D.M. (USA) ' ‘ ¢

| DR.C.VENUGOPAL MD PGDCC TR M.}gmanA MOHANMBBSPGDCC
1 ASSOCIATE CARDIOLOGIST o

‘ ASSQCIATE CARDIOLOGIST ~ ~. | 5.
v A: 16/1/2014 - |

A .
_DoD: 22/1/2014 £

CHIEF COMPLAINI, Chest paln/hea\nness assoc1ated w1th profuse sweatmg and radlatmg to left upper n
limb about 3rs before admission ‘ _

M Mr. ra]kumar 43yr old gentleman with no co iorbid 1llness admltted w;th above ;' o
s mentioned complaints. Patient was found to have ACS-ACUTE: ANTERIOR ,WALL Mi/ Patignt wase -
. immediately thrombolysed. with' ’Etreptokmase and was put on. antlcoagulants, amtplatelets statins and -

ather supportive medlcatlons After stabilization patient. was taken up- for coronary angiogrami which .
~ revealed recanalized LAD with mid lad myocardial bridge Procedure and po g rocedure was uneventful
. Patlent is dlscharged in: hemodynamlcally stable condition.” '
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‘ ZNVESTIGATIQQS

MODERATE LV SYSTOLIC DYSFUNCTION . - e
- . ©, S/P CAG> RECANALIZED.LAD,
e . : ‘ABV MEDICAL MANAGEMENT

Opp.Rythubazar, Alwal,Secunderabad
Ph:040-67 333 111,Toll-free: 1800 108-0 108

Round The Clock Service

454568379,
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Details of Appointment: (For office use only — Do not write on this page)
Name M. RAT xumsR l
Salary B,eme - —i
Conveyance vz Included in salary o ExtraRs. _ INA - per month
Mobile Allowance o Nil oRs._&00 ]~ per month.
PF & ESI 0 No PF & ESI o Only after 3 months o Pay ESI & PF .
Probation Period \G¥3 months o Nil — ._..;
Salary revision O After 3 months D Next April
Employee company G REENIEEA B TATES
Designation Tvyornee. (’ Efe o 5 ticn) T
Site G reenwwed Residency KouokiX i
Date of joining 9’3;1 @7 1012~ .

1 Reportta

f{,{ Ma/ﬂ’\_r'

Commitment

Comrmtted to work for atleast _#~ yrs

‘Documents required

24 photographs

L= Copy of school certificates

0. Copy of degree certificates

o Copy of drivers license

. o Copy of passport

0 Fathers employment details / Copy of 1D card.
o Surety from

o Surety from

o 1 yr bank statement

eference letter from

O Reference letter from

o1 Other

o Other

Remarks

F'3

> £~ Euploree -

4

> Praivee (electndem) 2 monlh:

Approved by Manager - HR & Admin.

Approved by Managi%ﬂjncf fc-; fv ‘\g\\

Date:

Sign:

W >

%/ &] - 05202 Date;
/‘)ﬂj,.,//_J . Sign:
(7
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En - e oges
Bio-Data
Note: Attach copy of Resume / Bio-data

Application for post of ‘ ngvufior ffv{,(,dvf;cg’a-n) . ]
Datc of application 19 |D‘:\ ol =
Application through It Advertisement

O Referred by:

- Personal Details

Name M Ra koo : _ _
Age | wo | DaeofBith | jgpm .
Fathers Name

Address for

Mg Nar S m fea

Correspondence T E Q-5 - 13 f b '
- Weniagt Pecldy, Lodon .

Phone & Mobile G901 £19 Roa - |

Permgnenl Address : Lot e abpue -

Education

Degree (PG) —

Name of college

Location :

Course type O Regular Course

0 Cor respondcnce Course

Year of completion

Medium of Tnstruction ‘ _ -
Percentage matks Category SC/8T/BC/Open
Degree —
Name of college _
Location _ |
Course type U Regular course |

0. Correspondence Course

Year of combietion

Medium of Instruction

Percentage marks

Name of Inter/ Jr. College

Location

e

Year
L

/

I Mediuin of Instruction I

Name of school

Location

Lot

[

Year
L

I Medmm of Instructxon ] ’7&@09/1?

.
e

o "W'WQLN 2 o e o4 uwF_”L

Prohad f~ 2

h/

,..q.—nr

&PP ROV

?’________,_____
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Experience & I Emplr:) ment Details e
Years of ‘experience in relevant ficld ]

TLr Yeory - :_I
Name of Company . -le'\alﬁwan' LOMOJ_UC . C N\, PrrLl),
Duration of employment e yIs | From date: i io[ lag I-. To date: igl -3.5000
Location @M‘l;é '
Designation (L 13 Ofevedov
Last drawn salary 4. X0} .
Number of employees in

} | Numberof employecs in ]
the company / branch? _ your dept. or division?
Brief description of work '
handied by you.

Reason for leaving

[M dh/ |
Remarks: (For office use only — Do not wrne in this box) ‘ ﬁ_i
=D (Ao (ipmolin .  JRestar~Sl Mive) Londoetor

%—Meﬂ_&:ﬂm& IMJ&«- T Plesticom ot G4, |
o pudles] an !;6'12 Operaty - o Uke ety H’Mﬂ/ |

Name of Cbmpany

Duration of employment yES | Fromn date: I _ I To date;
Location

Designation

Last drawn salary

Number of employees in Number of employees in
the company / branch? your dept. or division?
Brief description of work

handled by you.

Reason for leaving

Remarks: (For office use only — Do not write in this box)
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