
I

ge of Medicine & {..I'M'{ospitat. $}lVani' Nadia"e 
Requisitlso Form for DIALYIIF-- " .,

(For o.P.D. dI.P.D. Patients, COMJNMH'Kalyaui)

Name of the Patient: P XA, F{ FrL Or sv: ft I Age: 6 f. sex:

Address: C H Afl^l 61H *crt n' '

oruTrrfitegistration No: 3Q e 4 I
Clinical Diagrrosis: C U- b

Inves tigation Reports: Biood Biochemistry: Sugar:

Serologi

Advised,bY:

Telephone No (M): &1.) 6 O 9

New case/o1d case: S\ e"(-c G< 6

Warri: H M L,r3

Referred fro.m: &-{S-+

Urea: \q -:f'

creatininetS'5 PotqsPiumt 3-{

: HBsAG: bJ & - Anti HCV:

ICTC (HIV I & lI|: Nl R

Whe*rer patient belong to BPL: YES./No (Documents to be submitted}

Whether entitled to RSBY Scheme:

Whether the patient is referred from any Govt' Hospital: YES/NO

If YBS, r'Iarne of the HosPital: ;

Number of Dialysis neerled (anticipated):

Date: e of Faculty/vP/VS/RMoSignatur
*place the requisition qlip dlrectly to thc Dialysls Jentre , COM''NI[,''Kalyeat for 4ecessary ac.'oa

( only for BpL categories and other beueficiaries( as per Govt' aornsl fcr Ulsivilrg of chergesf

Registration No: 
tv---' -:-- -- ' Date:

Forwarded to Dialysis Centre (COMJNIUH/Heaith Point)

Allowed free for nos.of HaemodialYsis

{EXCEPT DIALYSIS KIT CHARGE}
.:

Seari
Medical

College of Medicine &

(Name in Blsck Letters)

Kalyani,,Nadial

[IlIun'. t**rttu


