Sl. No.: 6 87 94 Dialysis / Digit?@Ra/y/CTScan

'RAIGANJ GOVT. MEDICAL COLLEGE & HOSPITAL

RAIGANJ, UTTAR DINAJPUR

IVOUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LAB|

™
- AGE 1( ......... S EX il WARD/OPD/ER........ sz .............

REGISTERID :............. C/Q)??% ......... DATE . @7
TREATING DOCTOR NAME @(2)" @

" PATIENTMOBILENO -............ C? (LY (?«29?’1 ............

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

-

~tte LT Assistant Supermtendent(N/M)
/ F 1anj Covt. MeducalCollege&Hosonq;
Raigani, Uitar Dingjpyr,

Signature of the Patient
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RAIGANJ, UTTAR DINAJPUR




