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Requisxtxon Form for DIALYSIS
(For'O.Pl.D. & L.P.D. Pat1ents, COMJNMH, Kalyani)

OTTAM- PR Y 4B g @

the Patient:

® \r)/ ! 0 00 K w&a‘mb Telephone No (M}: % ;F%L‘ H VLL"?%
Regxstraﬂon No: P A 25 —:1'1' S— -New Casc/Old Case'\/

Diagnosis: e D | werd: [V mN C_Lﬂ)

e S T Referred from:

od Biobhemistry: Sugar: \ q92* (ﬁbUrea: Al q "/}’YVM d\/p‘/

creatinine: { 64O Potabsmml} 5 mqﬂv}

Serology . 1BsAG: N R Anti HCV. 8l W

- joTC (HIV.1 & 1) N _

Hemoglobm Tael B 2 %"{Vf ’ (\/‘\

ation Repbrts: Blo

-”Eiby, o ; ) Dﬁ/SIgn :\’E ?I & :.
&= in Block Letters) a ' ;Not below-the rank of RMO):
Eoer 'patl nt belong, to BPL YES /NOi(D‘oc;uments to be submltted)
gethner enntled to RSBY Scheme _ : ,
g=ner the patient1s referred from ainy Govt Hospital: YES/NO - ﬂ‘\
s, name of the Hospital: N W\,J"')
gmber of Dialysis needed (anticipated):_ | AN 4 < <
1 .’ . , / X 4<, ;, / N
Signature of Facul%/’VP/ VS/RMO
(ol0) ani for necessary action

B2 the reqnisi on

slip directly to the Dialysis centre »

‘—/m" - ‘
gniy for BPL categones and other beneficia:ies( as per Govt norms) for waivin
pcstration No: ’ yate:
Srwarded 10 Dxalyms Centre (COMJNMH/ Health Point). :
Siowed free for ' nos of Haemodlalysm
EXCEPT DIALYSIS KIT 'CHARGE) 7
Seal o v Medical Supermtendent
' ~ College of Medicine 8 J.N.M.Hospital,

Kalyam Nadia.




