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PRETONEAL DIALYSIS SHEET

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

� �����

Date of Admission:

Time :

 ������Diagnosis:

 ��� ��!�������Acute renal failure ��� �"���������Chronic renal failure �#����$%Toxemia ���������Others
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N
oIntake fluid

amount & Time
Remained

Time
Output fluid

amount & time
Output fluid

colorFluids balancePhysician orders & used drug &
sign. of dialysis nurses
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Unit No:  �	��
���	��$�Dialysis. No:  ��������	��$�
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