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patient Name , Bosqhf, i il\O ndf. ( os" , 4 Os"" 
' F

Address ' iC[ q
o.

ffi
I have not paid any amount for I

Ithe service. I

lgont't tn It-tl_l
I Signature of the Patient 

I

Superintendent

- 

Hospital

No.-001 Dialysis I Digital X-Ray / CT Scan
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