
Directorate General of Health Services
Mohakhali, Dhaka – 1212.

Pa�ent Referral Form

Form A
dig-K

Referring Hospital :
†hLvb †_‡K †idvi Kiv n‡q‡Q 

Department :
wWcvU©‡g›U

Department :
wWcvU©‡g›U

Hospital Referred to :
†hLv‡b †idvi Kiv n‡q‡Q 

Name of the referred Pa�ent :
†idviK…Z †ivMxi bvg

Mobile Number : 
†gvevBj b¤^i

Sex : Male  Female  Others
wj½    cyiæl    gwnjv     Ab¨vb¨

Age/eqm :

Date of Birth :
Rb¥ ZvwiL  

NID (RvZxq cwiPqcÎ)  :
Birth Reg. (Rb¥ wbeÜb) : 

Health ID (†nj_ AvBwW) : 

Symptoms and Signs  :
jÿY I DcmM©   

Examina�on findings  :
cixÿvi djvdj    

Inves�ga�ons with 
results    :
j¨ve‡iUwi cixÿvi djvdj  

Provisional/Confirmatory 
Diagnosis    : 
m¤¢ve¨/wbwðZ ‡ivM   

Treatment given   :
cÖ`vbK…Z wPwKrmv   

Known Drug hypersensi�vity :
nvBcvi †mb‡mwUf Jlamg~n  

Reason for Referral   : 
†idvi Kivi Kvib   

Advice for the Pa�ent  :
†ivMxi Rb¨ Dc‡`k

Comments    :
gšÍe¨

ICD Code 10 :
AvBwmwW †KvW 10

.....................................................................................................
Signature, name, code & BMDC reg. of referring physician, Seal

†idviKvix wPwKrm‡Ki ¯^vÿi, bvg, †KvW, weGgwWwm †iwRt I mxj

..................................................................
Contact number of the Referring Hospital  

†idv‡ij nvmcvZv‡ji ‡gvevBj b¤^i

Riæix cÖ‡qvR‡b Kj Kiæb: 01729050222

Date & Time :
ZvwiL I mgq

Rou�ne
iæwUb

Emergency
Bgvi‡RÝx

Referral Type :
†idv‡ii aib

Facility Type :
cÖwZôv‡bi aib

Reg. No.
†iwR: bs

Autonomous
¯^vqËkvwmZ

Ea
Ÿ©g

yLx
 †

id
v‡i

j

Govt.
miKvix

Private
 †emiKvix

miKvix
G¨v¤^y‡jÝ

†emiKvix
G¨v¤^y‡jÝ

e¨w³MZ
cwienb

Transport :
cwienb 



Directorate General of Health Services
Mohakhali, Dhaka – 1212.

Pa�ent Referral Form

Referring Hospital :
†hLvb †_‡K †idvi Kiv n‡q‡Q 

Department :
wWcvU©‡g›U 

Department :
wWcvU©‡g›U 

Name of the referred Pa�ent :
†idviK…Z †ivMxi bvg   

Mobile number : 
†gvevBj b¤^i  

Sex : Male  Female  Others
wj½    cyiæl    gwnjv     Ab¨vb¨

Age/eqm :

Date of Birth :
Rb¥ ZvwiL  

ICD Code 10  :
AvBwmwW †KvW 10 

Date & Time :
ZvwiL I mgq  

Reg. No.
†iwR: bs

Symptoms and Signs  :
jÿY I DcmM©    

Examina�on findings  :
cixÿvi djvdj    

Inves�ga�ons with 
results    :
j¨ve‡iUwi cixÿvi djvdj  

Provisional/Confirmatory 
Diagnosis    : 
m¤¢ve¨/wbwðZ ‡ivM   

Treatment given   :
cÖ`vbK…Z wPwKrmv   

Known Drug hypersensi�vity :
nvBcvi †mb‡mwUf Jlamg~n  

Reason for Referral   : 
†idvi Kivi Kvib   

Advice for the Pa�ent  :
†ivMxi Rb¨ Dc‡`k   

Comment    :
gšÍe¨    

.....................................................................................................
Signature, name, code & BMDC reg. of referring physician, Seal

†idviKvix wPwKrm‡Ki ¯^vÿi, bvg, †KvW, weGgwWwm †iwRt I mxj

NID (RvZxq cwiPqcÎ)  :
Birth Reg. (Rb¥ wbeÜb) : 

Health ID (†nj_ AvBwW) : 

..................................................................
Contact number of the Referring Hospital  

†idv‡ij nvmcvZv‡ji ‡gvevBj b¤^i

Riæix cÖ‡qvR‡b Kj Kiæb: 01729050222

mgvšÍivj †idv‡ij Form C
dig-M

Rou�ne
iæwUb

Emergency
Bgvi‡RÝx

Referral Type :
†idv‡ii aib

Facility Type :
cÖwZôv‡bi aib

Autonomous
¯^vqËkvwmZ

Govt.
miKvix

Private
 †emiKvix

miKvix
G¨v¤^y‡jÝ

†emiKvix
G¨v¤^y‡jÝ

e¨w³MZ
cwienb

Transport :
cwienb 

Hospital Referred to :
†hLv‡b †idvi Kiv n‡q‡Q 



Directorate General of Health Services
Mohakhali, Dhaka – 1212.

Pa�ent Referral Form

Referring Hospital :
†hLvb †_‡K †idvi Kiv n‡q‡Q 

Department :
wWcvU©‡g›U 

Referral Hospital/Health Centre :
†hLv‡b †idvi Kiv n‡q‡Q 

Name of the referred Pa�ent :
†idviK…Z †ivMxi bvg   

Mobile number : 
†gvevBj b¤^i  :

Sex : Male  Female  Others
wj½    cyiæl    gwnjv     Ab¨vb¨

Age/eqm :

Date of Birth :
Rb¥ ZvwiL  

Confirmatory diagnosis :
wbwðZ †iv‡Mi bvg   

Inves�ga�ons with 
results    :
cixÿv wbixÿvi djvdj   

Future Plan    :
cieZ©x wPwKrmv Ges e¨e¯’vcbv
cwiKíbv    

Instruc�on for the referred
Hospital/ health center  :
†idv‡ij nvmcvZvj/
¯^v¯’¨ †K‡›`ªi Rb¨ wb‡`©kbv
Known Drug hypersensi�vity :
nvBcvi †mb‡mwUf Jlamg~n    

Advice for the Pa�ent  :
†ivMxi Rb¨ Dc‡`k   

Comment    :
gšÍe¨    

ICD Code 10 :
AvBwmwW †KvW 10 

Date & Time :
ZvwiL I mgq 

Reg. No.
†iwR: bs

.....................................................................................................
Signature, name, code & BMDC reg. of referring physician, Seal

†idviKvix wPwKrm‡Ki ¯^vÿi, bvg, †KvW, weGgwWwm †iwRt I mxj

NID (RvZxq cwiPqcÎ)  :
Birth Reg. (Rb¥ wbeÜb) : 

Health ID (†nj_ AvBwW) : 

..................................................................
Contact number of the Referring Hospital

†idv‡ij nvmcvZv‡ji ‡gvevBj b¤^i

Riæix cÖ‡qvR‡b Kj Kiæb: 01729050222

wb
¤œg

yLx
 †

id
v‡i

j
Form B
dig-L

Facility Type :
cÖwZôv‡bi aib

Autonomous
¯^vqËkvwmZ

Govt.
miKvix

Private
 †emiKvix

miKvix
G¨v¤^y‡jÝ

†emiKvix
G¨v¤^y‡jÝ

e¨w³MZ
cwienb

Transport :
cwienb 


