
( foqad.'r. D. & I.P. D, Patients, COMJNMHrIfutyani|

,.lru,.puti.or,- Jlpr,onfu knqLu Age: 4? ,"*, 1l
rddress: p4 t lZo 0 "l I Wb fi,"rU relephone No (M):

oeo:1w;fregistration No: P..t ) ),2.0'l New case/oro fF,
warci: L,Wf t",
Referred from:

Investigation Reports: Blood Biochemistry: Sugar:

Advised'by:
(Na,me in Block Letters)

whetlrer patient belong to BPL: YES/NO (Documents to be submitted)

Whether entitled to RSBY Scheme:
./

whether the patient is referred from any Govt. Hoo{tary.Es/No

l0nfy for BPL categories.and otber beneliciaries( as per Govt. no;ur,sf for waiviag of charges)
Registration No: Date:

Forwar-detl to Dialysis Centre (COMJNIUH/Health point)

Ailowed frce for nos of Haemodialysis
( EXCEI}T DIALYSE'KIT CHARGE)

T

M edical Superiritendent
College of Medicine & J.N.M.Hospital,

Kalyani, Nadia.

-

llege of Medicine & J.N.M.Hospitalr. Kalyani, Irlad.ia"

\r" Requisition Form for DIALYSIS

CL<D"

Serologr

Creatininet. 4D'
: HBsAG: *4

ICTC(HTVt&II}:

Urea: C-bt'eL
6:l potassium: d

Anti HCV: -$sni

*N"A
Hemoglobin level: +' f L t.+", J r,-t-I-'1 B].r- & .\7-a55o:.-2

Designation pAD,O
(Not below theYarrlc of RMO):

Y

If YES, name gf the llospital:
Atr1\; ie&

Colle i$;nt
Date: NLoia
*Place the

,4


