SI. No.: 67 i l 5 Diélysis / Digital X-Ray / CT Scan
RAIGANJ GOVT. MEDICAL COLLEGE & HOSPITAL
RAIGANJ, UTTAR DINAJPUR
D/OUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LAB]

PATIENT NAME pmq@&pam% ............................

ADDRESS wﬂz[——é
................. MM

7

TREATING DOCTOR NAME f\( ...........

Received the service and | have
not paid any amount for the service

ATTESTED

Asst. Superiniendent (N/M)

é" / / // = '2anj Govt. Medical Coliege & Hospital
; e : Uttar Dinaipur
Signature of the Patient Dept. of Health & Family Welfare

yt_of West Bengal
suPDT. / ABST'$6BTE Y Emo.
RAIGAN GOV, MEDICAL COLLEGE & HOSPITAL
RAIGANJ, UTTAR DINAJPUR




