Nephrologist Letterhead

From:

To:
Bapuji Children Home Trust,
(Opposite Sikh Gurudwara),
5 Gokulam IV Stage, Mysore - 570020
Tel: 0821-241-3076
Date:

Subject: Referral for “Gaonkar Memorial Dialysis Center".

| attach herewith “Patient Information” and “Medico-Social Report” of my

PatieNt Mr. [ S, o e for
dialysis at your above Charitable, Non-Profit Center.

This patient has been under my treatment since .............c.coooeiieinni. The
patient comes from economically weaker part of the society and is not able to afford
dialysis at our hospital.

In my opinion currently this patient is medically stable for dialysis at your
stand-alone unit, which does not offer any medical support other than basic
hemodialysis. The patient has tested negative for HIV, Hepatitis B and Hepatitis C in
the last lab investigations.

In future | would like this patient to see me every ...................... weeks for
medical checkup. For questions related to this patient's dialysis, your medical staff
can call any of the following:

1. (Mob No: )
2. (Mob No: )
3. (Mob No: )

| recommend this patient for regular dialysis at your center.

Nephrologist Name, Signature and Seal
Enclosures:
1. Referred Patient Information Sheet
2. Medico-Social Report
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