
Raipur Institute of Medical Sciences 

RIMS Knowledge Park, BhansojRoad, Off NH- Raipur-492101, Chhattisgarh, India 

MEDICINE REQUISITION FORM 

Patient Name   :__________________________________ IPD :- _______________________________________ 

Age :-___________________________________________ Ward :- _____________________________________ 

RSBY CASH CRPF OTHER 
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Nurse / Technicion ____________________________Signature_____________________________Date______________ 


