Dialysis / Digital X-Ray / CT Scan
R

SI. No.-

Hospital

Health district,

District

Voucher for Free Services from PPP Diagnostic Lab

Patient Name ? om.%f@%w@rﬂ//ﬂf/m//?

Sex ™M
) (RN

Age DP .
Address CRAR NPT

Register 1d : Date 2 -F- |9

Treating Doctor Name :

Patient Mobile No.:

District

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

DA

Hospital

Health district District

_ Voucher for Free Services from PPP Diagnostic Lab
Patient Name £\ hwﬂ;./%@//@a//fplb,mm CE Sex__™M
Address RARRDAGPWE™ RN

Register Id : Date 2 = 7—19

Received the services and |
have not paid any amount for

the service.

Signature of the Patient

District




