SI. No.-
. uw .4 Hospital
1 (I A ey~ Health district,
QV@) § District

Voucher for Free Services from PPP Diagnostic Lab

PatientName /N |2y % i Pl

Dialysis / Digital x-_wm.< 1CT wom: |

Age wa\

Address

Sex Bl\v
716l ‘

YYw

2145

Registerid :

Date | \ i\g
[/

Treating Doctor Name :

Patient Mobile No.:

Superintendent AQ bl
Iomvﬂj\

District

Health district

B e LU

e i a e e Cvm e G Sem _n mm ke e i — oo s o i

e s gt o

SI. No.- Dialysis / Digital X-Ray / CT Scan

N34
Ao 1 SAA Health district Q\D%N?\/ District

Voucher for Free Services from PPP Diagnostic Lab

\5@(%@%%\»% 248vS8ex

Patient Name

Hospital

Address o A

22143

Register Id :

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

Signature of the Patient -

Superintendent
Hospital

-

Health district District




