Alege of Medicine & J.N.M.Hospital, Kalyani, Na»diac
& Requisition Form for DIALYSIS
: (Fox&@f\\“.D. & L.P.D. Patients, COMJNMH,Kalyani)

se of the Patxent %@OMAW (LMMM Age: 'ZV:}/ Sex: M
iddress: P /A 9 , 2, n 47 / Wéﬁf)ﬁ\ﬁm Telephone No (M):

OPD‘/frpa(eglsuanon No: % ﬁ D )30 New Case/Old LC}?{
ClihicalDi_agnosis: C k 1 > ) | Ward: /l/l //\/t L/L)
o Referred from:-
Investigation Reports: Blood Biochemistry: Sugar: ‘Urea: 1 36 67
Cfeati.nine:- AD €1 Potassium: A
Serology : HBSAG: ﬂ% AntiHCV: 452}
”  ICTCHNVI&N): o
Hemoglobin Level: T+ 1\ Q beges 1 wrsd Blavd Krvahn

: Advised;. by: _ | Desiglléﬁon
(Name in Block Letters) ' (Not below the ank of RMO)

Whether patient belong to BPL: YES/NO (Documents to be submitted)
Whether entitled to RSBY Schem:;

Whether the patient is referred from ah_y Govt. Hoépfél: YES/NO

If YES, name of the Hosl;ital-

Number oi D1alys1s needed (ant1c1pated)
Date: WB{\\\Q

g - Signature of Faculry/VP/VS/ RMO
*Place the )e@n slip directly to the Dialysis centre , GOMJNMH,Kalyani for necessnry actio

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

Forwarded to Dialysis Centre (COMJNMH /Health Point) -

Allowed free for nos of Haemodj.alysm 1ieine 8
{(EXCEPT DIALYSIS KIT CHARGE) : ’ % it
Seal Med1ca1 Supcnntendent

College of Medlcme & J.N.M.Hospital,
~ Kalyani, Nadia.

]



