Sl. No.: Dialysis / Digital X-Ray / CT Scan

RAIGANJ G(?\?'I1 MEDICAL COLLEGE & HOSPITAL

RAIGANJ, UTTAR DINAJPUR

[VOUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LABH

AGE ;-

REGISTERID ............. ng % ........... DATE:... %5 L. :

TREATINGDOCTORNAME :...&0.x........ 7). it e

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

Assistént Supenntﬁﬂdert(N/M)

M p\ M i {V.—‘v& s Raiganj Govt. Medical Coltege & Hospital

Raiganj, Utar Dinsjpur.

Signature of the Patient

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