SI. No.: 61\3 9 Dialysis / Digital X-Ray / CT Scan
RAIGANJ GOVT. MEDICAL COLLEGE & HOSPITAL
RAIGANJ, UTTAR DINAJPUR
B/OUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LA§]

PATIENT NAME :...../ WﬂZfz,Mﬁ ...................

AGE:....J2 ] SEX ... 7). WARD /OPD/ER i.............. G .
ADDRESS :N\ ozl o ... B’fj

.......... B i iy
REGISTERID :........... o I W g e DATE:..[..‘../@: (7
TREATING DOCTOR NAME -.... ng .......... H‘ ..... NV S

PATIENTMOBILE NO... < —

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

J : r‘;zWV\ hecisiant Superintendent (N/M) ‘
Reigan l,m* Mediczl College & Hospital
Signature of the Patient Raiganj, Uttar Dinajpur.

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




