
Requisition Form for DIALYSIS

I' ' College of Mediclne & J.N.M.Hospital, Kalyani, Nad.ia. v
(For O.B.P. _9 I.P.D. Tatients,

{bf *oq*a*t- *-tu',
I

Serolory

Creatinine:

: HBSAG:

rcTC(HIVI&rr}:

sex 'l-l

Telephone No {M}: .--

Ncw Case/Old Case:
l\l

Ward: f vl q.,Li t_'.,,1\

Referred from:

Urea:

Potessium:

Arrtl HCV:

'NaI" ^*hePatienl @-\_r
adoreJ- bat'^^ L+-"^uq , Y-n A !O
OPD/IPDRegistrationNo: f 'r icoc

Clinical Diagnosis: t k- f)

Inves trgalion Reports: Blood Bioehemistry: Sugar;

Ailowed free for nos'of Haemodialysis
{EXCEPT DTALYSIS'KrT CHARGE)

Seal 
l

\5.

Hemoglobin Level:

Advised by: Designation
(Name in Block letters) f, i^. |'l .( f-r a l-f-< p1 (Not Selow the rank of RMO):

\

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

Sihether entitled to RSBY Scheme:

whether the patient is referred from any Govt. Hospital: yES/No 
, i t. /,

lf YES, narne of the Hospitat: a S 1Q \ \t ---,A' I '*_ 
_

.,,{q*ber oI Dialysis needed (anticipated): V( ..,r'
ti

IDatc:
prahrre or r*"rrr7 VbffinUO

'.'Fr**p!qce the requioition qlip dlrectly to tb9 
"*#t'r*.ntre, 

cou.ff![Hrxaty+al for *ecgasary aetios

!-o"ry for BPL-categorier'and otlrer benefipiiaries{ as por Govt. notasf for ratvlag of chargesf
Registratioa No: Date:

._:_
Forwarded to Dialysiq Centre (COMJNIvIH/Health point).
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Medicql ffi*ft"rro"rrt
College of Medicine" & J.N.M.Hospital,

. Kalyani, Nadia.
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