
V.O.CHIDAMBARANAR   PORT   TRUST   HOSPITAL 
TUTICORIN  -  628  004 

 

INDENT  FOR  THE  SUPPLY  OF  DIET TO  THE  IN-PATIENTS 
 
Date of Supply   :    

  201 

 
 
Number of Units                           :  Breakfast  Lunch     Dinner 
      8  A.M.   1.00 P.M.    7.00  P.M 
 

1) Female Ward  :  …………….  ……………. ……………. 
             
  

2) Male  Ward  :  …………….  ……………. ……………. 
 
 

3) Casually  Ward  :  …………….  ……………. ……………. 
 
      ------------------------------------------------------------------- 
                        Total  No.  of  Units 
      ------------------------------------------------------------------- 
 

Breakfast Lunch Dinner 

  
 
 

 

 
 

  
Signature of                                               Signature of  
Ward Nurse                                       Indenting  Officer      

 

 
Remarks  if any  before or after supply of Diet : 
 
 
 
Signature of  Senior  Nurse                                         Signature  of  Doctor  -  Incharge of  Diet 
 
 
 
Sr. Dy.CMO      CHIEF   MEDICAL   OFFICER 

 


