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RAIGANJ GOVT.MEDICAL COLLEGE & HOSPITAL

RAIGANJ, UTTAR DINAJPUR

[VOUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LAB|

PATIENT NAME :.......... @) LL\WM\@@S .................... . = EE

REGISTERID:............&f.?{ﬁ.%..g .............. pate S SHD.
TREATING DOCTOR NAME :..\L/..0).. S PS Q&&Z) .............
" PATIENTMOBILE NO.....ovveneeee ‘49\ ..... ' 8(?6? ....................

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

J Assistant Superintendent (N/M)
W s Raiganj Covt. Medical College & Hospital
Raiganj, Uttar Dinajpur.

Signature of the Patient

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