College of Medicine & J.N.M.Hospital, Kalyani, Nadia.
- Requisition Form for DIALYSIS
(For O.P.D. & L.P.D. Patients, COMJNMH,Kalyani)

Name of the Patien,f: pPaPIY A RIS Age: c2 7 Sex: [emnsSa
Addr‘ess‘: : . Telephone Noi(M):
OPD/IPD Registration No: P O\|'t~24 9 18¢ New Ez;se/ 0ld Case:
Clinical Diaghosis: C A T Ward:
Referred £rom:
Investigation Reports: Blood Biochemistry: Sugar: O 7 .. d Urea: 7 7 7 - @)
_ Creatinine: <] .5 1 Potassium: 4 y»
Serology - : HBsAG: r"\""i’g;’*f\#\"‘*éﬂAnti HCV: . N = e
| ICTC (HIVI & II): /\/Q/g;/gu f(\"';’@/ 2
Hemoglobin Level: 14 .7 /Cu(\
Advised by: h L ke Do Designation — P
(Name in Block Letters) (Not below the rank of RMO)

Whether pat1e*1t beiong to BPL YES/NO (Documents to be submitted)

Whether er}uﬂed;f to RSBY Scheme:

Whetherihe pa/ﬁent is referred from any Govt. Hospital: YES/NO | \ (\\‘ \\
If YES, name of the Hospital: : f—" ,\/x%lv/ i

Number of Dialysis needed (anticipated): - (l/

Date: 7' LUs &
Signature of Faculty/VP/VS]R-M& LIARY, RADIA
*Place the requisition shp directly to the Dialysis centre , COMJNMH ,Kalyani for necessary action

( Only for BPL categories and other beneficiaries( as per Govt. norms) for waiving of charges)
Registration No: Date:

Forwarded to Dialysis Centre (COMJNMH /Health Point)

Allowed free for nos of Haemodialysis
(EXCEPT DIALYSIS KIT CHARGE)

Seal . Medical Superintendent
College of Medicine & J.N.M.Hospital,
Kalyani, Nadia.



