
POLIKLINIK AN-NISA ALAM BUDIMAN 
NO 2-G, JALAN PULAU LUMUT Q Ul O/Q ALAM BUDIMAN SEKSYEN Ul O SHAH ALAM,SELANGOR 40170 

03- 783150'17<01 No Fax : 03- 78315070 

GST ID No : 

OFFICIAL RECEIPT 

NRIC No . : 7 5121212 5 2 2 5 

Name : MOHD ARI FIN BIN MD MATAR 

Fee Description 

1 MEDI CATI ON (UBAT) 

2 CONSULTATION FEE - CASH 

OTHER AMT 0 .00 CREDI T 0 . 00 
CREDI T CARD 0 . 00 

CHEQUE 0. 00 

Received by: STAFFOl 

Receipt No. 

Date 

Poliklidl<' 
'>io 2G, Jal· n "' •I 

1\l ,, e "'·' 
40110 - ' <> • 

21 063737 

15/11 / 2021 

Amount 

43. 00 z 

30 . 00 z 

- 'isa 
ut Ql'10/ 

' '), u 0 
b'?P.,t r 
~10 Te11~" ' · ' •. 1., • 

GST 0 .00 
TOTAL AMOUNT 73 . 00 

DI SCOUNT 0 . 00 
PANEL 0 .00 

CASH 73.00 

Time: 9 : 3 6 :58AJ 

KLINIK DR NURZAWATI 
NO 45, JALl\N POI.AU LUMO'l' PU 10/P AI.AM BODI.MAN, SEKSYENI UlO , SHAH AI.AM SELANGOR D. EHSAM 

Tel No : 03- 7831 8S2150 

GST ID No 

OFFICIAL RECEI PT 

NRI.C No . 100528160116 Reoei pt No . 21032389 

Name NUFAH ALANNA HASYA BINTI MOHD .ARIFIN D~te )8 /11 /2021 

F·ee De.script.ion ___ Qt __ Y __ Pre_-_-_s_c:_r _ip_t_1_· o_n _____________ ¥o~.mt J 
1 CONSULTATION FEE 

2 MEDICATION I PROCEDCT 

1 

1 

CREDIT 

CREDIT CARD 

CHEQUE 

0 . 00 

0 . 00 
0.00 

GST : 

TOTAL AMOUNT 

DISCOUN'l' 

l?ANEL : 

CASH : 

35 . 00 z 

70 . 00 z 

o.oo 
105 . 00 

0 . 00 

0 . 00 
105 . 00 
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