Dialysis Application Form

complete and send also the dialysis prescription form
to be sent to:

USL 7 - Ospedale Alta Val d’Elsa

Poggibonsi (Si) - Italia

Sezione di Nefrologia

(Phone + 39 0577 994219; fax +39 0577 994205)

MIU/MS. o born...........ooiiiil, 11 | PP
AATESS .. e
Kidney disease ......... ..cooiiiiiiiiiiiiiiiiiinn,

Has been treated in our dialysis center SINCe..............ccevvevineennnn...

Center address and phone NUMDET....... ..ottt e aee

|\ anddate..............oooiiiinn of dialysis sessions requested

Intradialytic therapy:

At home therapy

Dr.



