
college of Medicine & J.N.M. Hospitar, Karyani, Nadia
Requisition Form for DIALySIS

(For O.P.D. & l.P.D. patients, COMJNMH, Kalyani)

Name of the patient , ifu)old B aroi age : L2 fl- sex : ca2ano-.r,

rrrinical Diagnosis : c/.]}, c-a. fuLa), **t67xizi>u'-L,o4. ward : ttrJ\
(cP (J rJ

Referred from :

Address:

OPD/IPD Registration No : fNAVEI eo.a %q og.<

Investigation Reports : Blood Biochemistry: Sugar-:

\
Creatinine: \

\
Serology :HBsAGt 'UL)...

...'

|CTC(HtVt&il): 
.l

Hemoglobin Level:

Telephone No (M) :

lr(//
New CaJe / Old Case " ttl/'-<t ca-ap

Ul,ea:

Potassium 
"

Anti HCV: NR,

Advised by:
(Name in Btock Letters)

(.f<*r4ruu Dantx Designation #/
(Not below the rank of RMO) :

whether Patient belong to BpL :yES / No (Documents to be submitted)

Whether entitled to RSBy Scheme , 
;,

whether the patient is referred from any Govt. Hospitar :yES / No *W^rr-

ffH:il:::::r,cpa,ed,, *fiffiffi' 
IttJ?l- / RMo

Date : u^bvlv_ signature u rri*rtfr
*Place the requisition stip directly to the Dialysis centre, CoMJNMH, Katyani for necessary action

(only for BPL categories and other beneficiaries (as per Govt. norms) for waiving of charges)

Registration No:

Fonuarded to Dialysis Centre (COMJNMH / Health point)

Allowed free for nos of Haemodialysis
(EXCEPT D|ALYS|S KtT CHABGE)

Seal
Medical Superintendent

College of Medicine & J.N.M. Hospital,
Kalvani Nadir

Date:

b


