Govt. of West Ben
gal
Health Department
ni EMERGENCY TICKET
ishnupur District Hospital, Bankura

Name........ JHW Lagan .mJ. m,vf?\r&&ﬁ

spital
strict,

istrict

Dateof ettt s
MMMﬁ ------
....................... Regd. N
AR ctlilismnrrmmeias .\m@ S A Y M
................. ex ...
Address .. \ ...............
P D
Date
Treatment

%ﬂmﬁm fo ol Qﬁ\\ﬁr

istrict

Hos

sl. No.- Dialysis / Digital X-Ray / CT S
/2D A
Health district iR arskpe - Di

Voucher for Free Services from PPP Diagnostic Lab
Patient Name mW 5;9\,\(*} al ge 1 m \ Sex S\u

R

Address (WAY .\
Register Id : A\.u_)\ﬂc\ Date
Received the services and |
have not paid any amount for
the service.
by m\% -

Signature of the Patient

, Superintendent

Hospital
Health district Distr

—————————

M

. Signature of EMO
; Bishnupr Districy Hospital

s




