
IRANIAN  RED CRESCENT SOCIETY 

HAJJ  MEDICAL MISSION  

 
 

DIALYSIS  REQUEST 
 

 

 

 

 

Emergency:                           Non-Emergency :                             Date :                                       

                                                                                                           Time :              am / pm  

 

Patient's profile:                                                                

 Fatherrname:                                                                    Address:              

Name :                                                                                 Director of caravan: 

Age:                                                                                     Passport  Number : 

Gender:      M             F                                                      Caravan number : 

                                                                                                                         

                                   
 

 Lab Report : 
 

Na :                           K :                                    BUN :                                  Creatinine : 
 

HIV :                        HBS  Ag :                        HCV  Ab :   

                          

 

Blood group  &  Rh : 

 

 

Dialysis   Status : 
 

Duration :                               Times  Perweek :                                Body   Weight : 

 

 

 

Next  appointments : 

 

 

 

 

 

 

 

 

 

 

Best  Regards 

 

                    

Time Date No 
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  5 



 


