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ACKNOWLEDGMENT

:ec lﬁtl)r{ T 100638084 Name: SUNITASINGH , Age: Pagagd! month 20 days
eceived From:
MED N RAPUR BADHAL GANJ AZAMGARIT PIN: Sex: [Ragient Type :
OPOVMRD N Room No. :
ON ACCOUNT OF g T gt =
Observation Type: Mammogapiy = Qbservation Name:

Part Name:
ipom No:

Recouimenbed by:

Payment Mode: )
INR (Rs.) : ‘30Qy

Rs. in Words

ROOM NORD 18
Dr. SR Gynae 5

NCheduling Date:
Queue No: 6
Department: Obs and Gynae




