
college of Medicine & J.N.M.Hospital, Kalyani, Iiladia-
Requisition Form for bnr.yStS

(For O.P.D. & f.P.D. Patients, COMJNMHrIfulyani|

Name of th9 Patienl J:Ln- f.h-"Utr;^- Age: l{ ? Sex: t.{

Telephone No (M): t z-tto rzo\ 1O

New Case/Old Case; olrr\ @*-

Ward:

Referred from: ot"latx
Urea: 82-. o

Creatinine: E,-l<L potassium: \.1, L
: HBsAG: I*n Ws,,Ji'ru$tti HCV: nfa^rr uD\/+ bLr'

ICTC(HIVI&II): rron - t,--Jrrz-
Hemoglobin Level: Jt. 6 

f 
./.

Designation
(Not below the

trlr\ u".19

'yg
!,or.ry for Bpr categories.qnd otherbereliciaries( ae per coryt. nornsl fqr &ltIP&IU#*Brf
Registration No: Date:

For',valded to Dialysis Centre (COMJNI\{H/Health point}

".I'ilorved free for nos'of Haemodialysis
{EXCETfT DIALYSTS KIT CHARGE)

Seal 
:

Medical Superintendent
College of Medicine & J.N.M.Hospital,

Kalyani, Nadia.

Addrese: Kat|/rry Jtt,'l Uar{;l^l oro'lnr, *. ElU.

OPD/IPDRegistrationNo: RQ l Eq te gLtV

Clinlc*l P'agnosis: eK_ D

Inves tigation Reports: Blood Biochemistry: Sugar:

Serologr

Advised by:
(Nanre irrlBlock ktters) D1 ' Ja-MA K t{t\ DA3

\,/w\ether patient belong to BPL: YESlnb loocuments to be submitted) {a

Whether entitled to RSBY Scheme: fro

whettrer the patient is referred &om any Govt. Hospital: rb-slNo V

If YEs, naqle of the l-Iospital: i rr i"'l v" d hl Cb lt cO' * Mdt i, ,-

Number ol' Dialysis needed (anticipated):

Date: tc lt f w 
signature of Faculry/Vp*Place the requisition glip directly to the D,i"ty"i"L:;;;

^-.\ T


