
college of Medicine & .r.N.M.Hospital, Katryani, I{adia.
Requisition Form for DIALYSIS

(For O.P.D. & I.P.D. Patients, COMJIi[MHrKalyani]

Name of th9 Patient: Jop d-rS B ig s0 a(

Acrdress: t ca,r.^.r.4^$ F, pl-a-z.-f u''1 ( ,
.-,- Fl^ -Xt'KS1'-\i , N o- "Ls\" a

orUTIrORegistrationNo: PA'l GC,yf U qq

Clinical Diagnosis:

Age: 5BY sex: fvl

*Placs t"tr* sequisition qlip dlrectly to the Dlalysls centre , COtr[.rNMHrKaIyani for 4eces$ary action

! only for BPt categories.and other beueliciaries( as per Gorfr. nopnsf for raiving of chargesf
Registration No: Date:

Forwarded to Dialysis Centre (COMJNIUH/Health pointJ. ,

"Ailowed free for nos'of Haemodialysis
{ EXCET.T DIALYSIS 

.KIT 
CHARGE)

Telephone No (M): ]4 u 7 Z? ? 7 1{
New Case/Oid Casd:

Ward:

Referred from:

Irrvesrigalion Reports: Btood Biochemistry: sugar ,\*lut#,u,Krr'%jrr^, t lT.g G *-v I df

Creatinine: -S-t e ,nLLlPotassiumt {f , ZC n'*'r{[^
Serolory : HBsAG: N<-qr,uhr\A[ Anti HCV: Normp^c,f:L€

U

rcTC{HIVI&rr}: ilJ6vr 5ir-g,fi V,t

Hemoglobin Level: 1 ,U-0 N/,
lrdvir;ed i:y:
{Name ilr Block Letters)

wtr"ether patient belong to BPL: yES/trlo loocuments to be submitted.)

Whether entitled to RSBY Scherne:

Whether the patient is referred frqm any Govt. Hospital: YES/NO

if YilS. naine of the Hospital:

Nr-Lr:- rber of Dialysis needed (anticipated) :

il;Lt::

Designa(n ( (
(Not below the rank

It*'^*-^4r4-

*i*",i""ir##r$ vs/Br{

College
Sed


