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Commaencemeant Date of First Dialysis: .
Lab Works: (Attach copies of results within the past 30 days)
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Heparin; Inital Bolus LUnits
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Treatment History:
Type of Access; Fistula Permanent Catheter
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Needle Gaule Size:
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Nephrologist Name and Phone Mumber:

Please Complete the Form and fax it to:

Attention: Dialysis Department
Fax Number: 4971 4 267 8855

For more information please contact the following numbers:
Zulekha Hospital, Dubai. Tel: +971 4 267 8866
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