Sl. No.- Dialysis / Digital X-Ray / CT Scan |

Hospital

Health district,

District

Voucher for Free m_o_.Snmm from PPP

iagnostic Lab
7

Patient Name

Age 2 m Sex 7/
>aa_.mmm
Register Id : Date \M.N
Treating Doctor Name :
Patient Mobile No.:
e Jord— ROG NIRNOY
NAJYAMULLER R ISEVA
mé@mwﬁﬂmmmﬁ?wwmém

District

{

o v—— o sk . s s e e i

e ki Sl ™ e i i | St s pmsn

2 o

Sl. No.- Dialysis / Digital X-Ray / CT Scan _

Hospital

Health district District

Voucher for Free Services from PPP Diagnostic Lab

Patient Name Eﬁlﬁ%ﬂr}mm A7 sex_ V>

Address

P Gt . Dort P Mickloriire
Date _3- 7S

Registerld :

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

the service.

Signature of the Patient A

ROG NMNOY

SEVA
ﬁﬁmﬂwﬂf
%m JOU A..x A UDY Dm District




