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Heatth District, tr$ \0 ! 4_ District
Voucher for Free Services from ppp Diagnostic Lab

Patient Name i

Address:

Received the services and I
have not paid any amount for
the service.

Ivt,^anr, F"rttq
Signature ot tneEffit

Superintendent
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X-Ray / CT Scan

Hospital
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Clinical Diagrosis
Particular Foint to be investigated.
lnstruction

Piysiciarr/SuIgl@l1..........IY........................

No. of Bed Cabin......".......S. .....paying/ Non-paying ...."....";..".......

Brief history of case

Dare- C 6 08 Lo 16 Signature
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