
GollegeotMedicine&J'N'y'Hospital'Kalyani'Nadia
Requisiiion rot* for DIALYSIS

(For o.P.D' & l'P:;:i"ti""l"' GOMJNMH' Kalvani)

: 0i *'t\ (a'x uarr- nse : $ ! sex :

Name of the Patient: r )l '' 
Telephone No (M) :

Address:

(oPolPo Registration No : L-q t 8612 rf4a44
.,-1f--\

r.lew case (i""= t

r'rinicartffi'ln 
C*^i.^+*^^'-' +0

lnvestigation Reports: Blood Biochemistry : Sugar: '

Creatinine t g'8

SerologY :HBsAG: 
''I-(

lcTC (l'llv I & ll) :

Hemoglobin Levelt 8' I

Advised bY :.

(Name in Bloik Letters)

Ward :

Referredfrom: N%nCW

urea: L 42--'
Potassium t 3'?

AntiHCV t n0 K-

--:

Designation
(Not below

N rr--

Whether 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
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