
RAIPUR INSTITUTE OF MEDICAL SCIENCS 

RIMS KNOWLEDGE PARK, BHANSOJROAD, OFF NH- RAIPUR-492101, CHHATTISGARH, INDIA 

PHARMACY INDENT-RSBY 

Patient Name :__________________________________ IPD :- ___________________________________ 

Age :-___________________________________________ Ward :- _________________________________ 
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Pharmacist Name :- ___________________________Signature :- ________________Date: ____________ 
 


