Sl. No.: m é& 359 Dialysis / Digital X-Ray / CT Scan
RAIGANJ GOVT. MEDICAL COLLEGE & HOSPITAL

RAIGANJ, UTTAR DINAJPUR
[VOUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LAB|

4
PATIENT NAME HZ’C{U/L’ ....... Adassidy -

REGISTER ID // i;l/é]; ........................
TREATING DOCTOR NAME l}//z ......................

PR ENEROE R v i e i i
TYPE OF INVESTIGATION:...... L///" ..... (»;5/& ................................

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

imd,:m \9\/)’/%7 Assistant Superintendent (N/M)
Raiganj Govt. Medicai Cellege & Hospital
Raiganj, Uttar Dinajpur.

Signature of the Patient

SUPDT. / ASST. SUPTD./ EMO.
-, RAIGANJ GOVT. MEDICAL COLLEGE & HOSPITAL
RAIGANJ, UTTAR DINAJPUR




