
Voucher No. RGI(MC&H/ 003163 Date :25 \L\ \ ts*

R. G. KAR MEDICAL COLLEGE & HOSPITAL
Voucher for free imaging MRI Scan by ppp

Name of the patient: Ss r^--:\- \tlo B L-o,.--u-uro 
^ .o*!r._r* -

nse: 6\\u --
Address :

Registration No. ltpDlOF6rEmergency): S-e-- tF-ut t :g yu-.1c1
lPlease pul ,r/ on referring unit)

sex: s{--

Co

Name of the referring Service Doctor,

ies 3naLor cf the referring doctor: E 'E : \&\nA. u.-.

lbb.e No. of parienupatient party : B t-+t 35 2_ \ () \
-i€!,n! required' \SR.L o -tr L-\\bor t SPt^-tr

tt-f\^a.to,.vt r$of
Full Signature of Rogi Sahayak

Received the service & I have not
paid any amount for the service

Signature / LTI of the patient

For any grievance contact Grlevance Redress al ce1t.033.25557005, gg02023210,62g15gu0f

7


