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Stamp of Hospital Name

Hos | General PRESCRIPTION SAMPLE DAt posesssssmecsasss

Details:
ID No:
Patient Name:
Aga:-
Gender:
Address:
Contact Number:

Chief Complaints and Relevant History: Examination:

Investigation findings:

Provisional/ Final Diagnosis:

Advice and Follow-up Plan:

Signature
2 i . Full Name:
(o S AR =1
.';’.’,&4"\‘3.. C‘.!.; :’-" g-" %
b S A Designation:
@50& e’
Lovn S NMC no:
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Patient Details
Name:

Stamp of

Hospital

Hospital Name
Dialysis PRESCRIPTION SAMPLE

Age: Sex: ID No.:

HD Initiation Date:
Diagnosis:

Date:....

dimaRdd iR aRi i

HD Schedule (Session/week):

Comorbid Conditions:

Chief Complaints and Relevant History/ Examination:

Indications for Hemodialysis:

8 B i R 1

Advice and Follow-up Plan:

Signature

Review Schedule: Every 3 months,
! : , = 1 ; FullName:
with adjustments as per the patient’s condition.

Designation:

NMC no:
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Stamp of Hospital Name

e PRESCRIPTION SAMPLE
(For more than two times hemodialysis in a week) DAte: oo
Patient Details
Name: Age: Sex: ID No.:
HD Initiation Date: HD Schedule:
Diagnosis:

Comorbid Conditions:

Chief Complaints and Relevant History/ Examination:

Indications for thrice-a-week Hemodialysis:

OooooOooao

Oooooo

Rx:

High pulmonary artery systolic pressure (PASP) with severe tricuspid regurgitation (TR).
Enrolled for a renal transplant, planned within three months.
Recurrent pulmonary edema.

Severe hyperkalemia despite medications.

‘Uncontrolled or refractory hypertension.

Uremic symptoms, including:
o Gastrointestinal issues
o Drowsiness

o Persistent hyperphosphatemia despite medication and dietary restrictions.
Massive bilateral or unilateral pleural effusion leading to shortness of breath (SOB).
Gross refractory ascites without a plausible diagnosis.

Large pericardial effusion with or without tamponade.
Weighing more than 80 kg.
Others:

Advice and Follow-up Plan:

Signature
Review Schedule: Every 3 months,
; . ; - Full Name:
with adjustments as per patient condition.
Designation:
NMC no:
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