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Dialysis / DigitalX-Ray / CT Scan

118141 ,(tf n4

Hearrh o\"t i",,Ml*fuW- A District

Voucher for Free Services from PPP Diagnostic Lab

Resister w: ?Q T / oate:

Received the services and I

have not paid any amount for
the service.

Signature of the Patient

Health District, District



Brief history of case

Clinical Diagnosis
Particular Point to be investigated.
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