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Voucher for Free Services from PPP Diagnostic Lab

PatientName
,7os"* 4
-------7-

Address:

Register w' Ah I tro668sa14 aate' /?-0€-18

Received the services and I

have not Paid anY amount lor
the service. !-*
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Signature of the Patient

SuPerintendent

HosPital

Health District, District

/ CT Scan
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