Govt. of West Bengal
Health Department
m_smwm.mzo< ._._O.Am._.

— d. NO: cicvssiinsiisisinsasiss
Date of 15 ViSit ...cccuveeerueeenennne Reg .//\/. .....................
Age WMK)%VJ ............. S
AGATESS ......coeeeedoeenerssiosssosesermpessmssvanes ﬂ
Provisional Diagonosis OJ;/O A DA "

Date Treatment

.K\Qrm\?(o b~ ., SFV%J .

%

Signature of EMO

- Bishnupr District Hospital

Jospital
district,
District
' Lab

_.
m
_
m
_
_
*
_
_
n
‘
_
|
“
|
I
_
_
m
m
I
i
!
_
_
!
|

| have not paid any amount for

Hospit

_ Distri
Voucher for Free Services from PPP Diagnostic Lab
Patient Name 4

Address KTP.

RegisterId : - q@ @\ ,N\\ I

Date
—_—

Received the services and |

the service.
heicp Gef o ¢h

Signature of the Patjent ﬁm

Superintendent

Hospital
_—
Health district District




