
College of Medicine & J,N.M.Hospital, Kalyani, Nadia,
Requisition Form for DIAIIYSIS

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

Address:

OPD/IPD Itegistration No: P f'I 1 i 0

Serolory

Hemoglobin Level:

Teiephone NIJ!O._._

r.rew case(ld<dase: .\

Ward: A1f\,1 N

Referred from:

o oa3*+ I

Creatinine' \6,13
: HBsAG: 'M(

rcTC(HIVr&rr):

ry9

Name orthr Patient: Bf : 0"7 eun h, TnSAtrA Aser 77 sor: lzl

Clinicsl Diagnosis: CK D gfry

Investigation Reports: Blood Biochemistry: Sugar: ! 2 Z-

Advisedby:. .Lr, CCn{4{ W {i/+S
(Name in Block Lettersf v I

Ailowed lrci: for nos'of Haemodialysis
itrXCBPT I]IALYSIS KIT CHARGE)

l"iel-l

Urea: Bel qo,

Potassiumz 14 . L
Anti HCV: N R--__

F}R

S4BZ,.,ld),,-,

Whether entitled to RSBY Scheme:

Whether rlic patient is referred from any Govt. Hospital: YES/NO

lf YBS, iiarrre of the Hospital: /

{ only for BPt categories.and otber beueticiaries{ as per Govt. nornsl fer rrailrirrg of chargesf
Registration No: Date:

Forwar-ded to Dialysis Centre (COMJNI{H/Health point}

Number ol Dialysis nedcled {anticipatea}' &- jsfg S .S U-'t.1

. r-J !^--r t4- |
I

Date: \1 lZl fb I

( ' f ... .; .Signarure of FacuE
*Place the requ/sitioa glip direetly to the Dialysis certre ,

,l n -r-
Med.icar ,;*h*d)fi

correge of Medicin;A;:{ffirt;}rAf 1

Kalyani, Nadia.


