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Name of the Item:

INPATIENT DIET REGISTER

RECEIPT

Date

Quantity

Cash Memo/ Unit

Bill No

Rate

Total
Amount

Total Number of
Patients

Form No.: NTMH/ADMIN-03

STOCK
BALANCE

E-mail: ntmh@health.gov.bt Medical Superintendent: +975-2-322937 Fax No. 323012 P.O. Box 297
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