SI. No.: ’ 61 583 Mital X-Ray / CT Scan
RAIGANJ GOVT. MEDICAL COLLEGE & HOSPITAL
RAIGANJ, UTTAR DINAJPUR
[VOUCHER FOR FREE SERVICES FROM PPP DIAGNOSTIC LAB]

PATIENT NAME :....... 157 ......... WW .................................

TREATING DOCTOR NAME \DT ......... GD ..........................................

* PATIENTMOBILENO............ q /9"7%/5’\/5\ ....................
TYPE OF INVESTIGATION......... @E{ /8‘75 ......................

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

WW’LI(QQA/ - V;’*»C._s‘ijsta;.ﬂtSup_eréntendent(NlM)

I . Covi Medical College & Hospital
Raiganj, Uttar Dinajpur.

Signature of the Patient

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




