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,' College of Medicine & J.I{.nfi.Hospital, Kalyani, Nadia,
Requisition Form for DIALYSIS

(For O.P.D. & I,P.D. Fatients, CO[f,JNMHrKalyani]

Name of the Patient: {'fr l'i "/ A [ ] '' . n^--

Adclress:

OPD/IPD Registration No: P r l',. 1' f- i-,,. ':1 t .:i .(

Clinical Disgnosis: ,I );- Y-,

Serology

Advised by:
(Name in Block

Whether patient

Hemoglobin Level:
/'
'.. V " l1r,,zt

t/')

Number of Dialysis needed (anticipate dl, \.
Date:

Aget . q 2- Sex fi-^*"r-l-x
Telepbone No (M):

New Case/Old Case:

Ward:

Referred from:

Investigation Reports: Biood Biochemisuy: Sugar : i,::-, 7- -- Urea: )- ! ;-' - 
':

Creatininei . :,,l potassiurn: -1 I/ _

: HBsAG: Pr'-' r 1,'"-+='1{ltiHCV: N t ;1r:^ l-'

ICTC (HIV I & II): f'!*=Jrn ,(.,ttVct-

tb 'L-
Designation w

(Not below th'e rank of 'RMO):
:

to BPL: YES./NO {Documents to be submitted}
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A,2>f'r;

tri'tjit;'t' (.lr''t:' t i"l
ttjd ! r,\:J ,;u$i.ihi irC,r,d.h .

Signahrre of Faculty/VPlvs7Bh(&.iiiiii'. ii;l$i:i
*Place the requisition slip directly to the Dialysis centre , COMJNMIfrKalyani for 4ecessary action

( Only for BPL categories and other benefrciaries( as per Govt. aormsl for rnaivlng of charges)
Registration No: Date:

Forwarded to Dialysis Centre (COMJNMH/Health Point)

Aliorved free for nos of Haemodialysis
itr}"CEPT DIALYSIS KIT CFIARGE)

Seed Medical Superiritendent
college of Medicin" "ri*ffi:HiFil.

Whetfrer to RSBY Scheme:

Whether the is referred f,rom any Govt. Hospital: YES/NO


