
College of Medicine & J.N.M.Hospital, Kalyani, Nadia-
Requisition Form for DIALYSIS

{For O.P.D. & I.P.D. Patients, COMJNMHrKalyani}

Name of th9 Patienl -9"dL.:,t' 9,- l<-o'- Age: 80 Sex: {.-ti

Atldress: -fa.[."----f*ru-. .. relephone No (M): 6 LA{A I q 2-{q-
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(Not below the rank of 'RMOI:

OPD/IPD Registration No: 14 tc-e c lq 0s- New Case/ oLd:
Warci: ttfa t"^-J

Referredfrom: NffS Y( kl{-- 
t

Invcstip,rir.ii)i, Itcports: Biood Biochemistry: Sugar', l-?rs Urea: fi$
Potassium: \'Q?Creatininet V'2-

Serologr : HBgAG: Nor""r-""vrlfd4[ti HCV: fl]O"^. reazial"--

IC"[C (HIV I & II): ,NO-r. 
qr-<r<-+1\'<-

Hemoglobin Level: lA'L
Advisecl by;
(Name in Block Letters) l(firJSt,l )t< iJ f)'')

Whether patient belong to BPL: YES/NO (Documents to be submitted)

Whether entitied to RSBY Scherne:

Whether the patientisreferredfromanyGovt. Hospital: YES/NO *- r o.'u,,- 
t, -arr,1

Lr j*: ( :,ri "r_,r.,i.l_ ,tt{.tti
lf YtrS, nalrre of the Hospital: " -r ' {*:rra

Nunrber ili-Ltia-tysis neecled (anticipated): t t l" n

Dal-t:: , elr it+ VWW'Y WY
uctL\-' ( --1ti t\ 

signatureof Faculfy/vp/vs/RMo
*Placo ttrre reguisition qlip dlrectly to the Dialysis Eentre , C0trfi.rNUfrrX"ti+ti for a.ececaary actiou

( Onry for BPL categories and othor beneliciariesl as per Gorrt. aorms) for vaiviag of chargcs|
Registration No: Date:

Forwarded to Dialysis Centre (COMJNI{H/Health Point)

Ailowed frce for nos'of Haemodialysis
{EXCEPT' DIALYSIS 
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CHARGE)

Lierii Medical Superiirtendent
College of Medicine' & J.N.M.Hospitgf ,

Kdlyani, Nadia.
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c t{tr vClinicai Diagnosis:


