
College of Medicine & J.N.M.Hospital, Kalya
Requisition Form for DIALYSIS

Advised by: Drn. l1t9 ^fuJh,.)),1 .

If YBS, name r.rf the Hospital:

Number of ilia.lysis needed {anticipated): 9
Date: 6/Xltr.

( Only for BPt categories.qnd otber benefigiaries( as per Gorrt, normsl fer saiVlng of chargesl
Registration No: Date:

Forwar-ded to Dialysis Centre {COMJNIUH/Health Point)

.Ailowed frse for nos of Haemodialysis
itrxcEr,"r DTALYSIS KIT CHARGE)

tivtd Medicat Supmiritendent
College of Medicine' & J.N.M.Hospital,

Kdlyani, Nadia.

(For O,P.D. & I.P.D. Patients, COMJNMHrKalyani|

Narne of th9 Patienl: A I h bX e TA{A{-r<y
Address: Ka&f-^i

U

oPD/iPD Registration No: €51t "

Clinicat Diagnosis: 0X D ,

Investigation Reports: Blood Biochemistry: Sugar:

Creatinin": G ,1

Serolory : HBsAG: 1

rcTC(Hrvr&rr):

Heruoglobin Level: 4 , a- '

(Nafne in Block letters)

Whether the patient is referred from arry Govt. Hospital: Y.ES/NO

ni, $tradia"

Age: 4 sex n
Telephone No (M):

New Case/Old Case;

Ward:

fieferred frorq:

urea: )) 0

Potassium, y'r"
errtiHCv: z

Designation
(Not below the rank of RMO|:

actlon*Place the requisition slip directly to tba Dtalysts centre ,

*Wlrether patient belong to BPL: YES.INO {Documents to be submitted}


