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MEDICAL REFERRAL DILNA FORM 

Date: ______________ 
To. 
 
The Secretary        
BCM Medical Referral Board 
Headquarters: Serkawn. 
 
A hnuaia tarlan ang hian damlohna avangin refer ka/kan ni a, referral board-a min lo ngaihtuah sak 
turin ka han thlen a ni. 

 
1. Damlo hming : ___________________________________________________   

2. Kum  : ___________________________________________________ 

3. Pa hming : ___________________________________________________ 

4. Thawktu hming (Thawktu chhungte damlo refer turah) : __________________ 

 _______________________________________________________________ 

5. Permanent Address   : ________________________________________  

6. Tuna thawhna hmun : ________________________________________ 

7. Hna hming : ___________________________________________________ 

8. Natna (Diagnosis) :  _____________________________________________ 

9. Refer-na Hospital : ______________________________________________ 

10. Refer tu doctor : ______________________________________________ 

 

Note:  (1) Doctor refer-na lehkha thil tel tur a ni ang. 
(2) BCM Referral Board empanelled Hospital-ah chauh refer tur a ni a, Doctor-in refer-na 

Hospital a neih hran loh chuan Referral Board-in refer-na tur Hospital a thlang ang. Damlo 
entu doctor-in refer-na Hospital a neih pawhin a tul chuan Referral Board-in a thlak 
danglam thei ang.   

     
 

Signature  : _________________________  
         
Hming   : _________________________ 
 

Contact Number  : _________________________ 
(WhatsApp number ni thei se)  


