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Menara AlA, 82 Jalan Ampang
50450 Kuala Lumpur
T:03-2058 2688

F :03-2056 2691
AlA.COMMY

INITIAL GUARANTEE LETTER (Individual)
[1Deductible [1Co-Takaful [lDay Procedure
Date: Feh 05 2022
Reference: T000119555
Hospital: AVISENA WOMEN’S & CHILDREN'S S

Attention: Admission Officer”

Patient's Name: AABID RAYYAN BIN HARITH NRIC/Birth Cert. No: 190421101265
RIDHZWWAN
Certificate No: 5303392405 Product code: APM4I2

Admission Diagnosis 1: Viral AGE with Dehydration

Date of Admission: Feb 05 2022 Expected date of Discharge: Feb 05 2022

This is to acknowledge that AlA PUBLIC Takaful Bhd. undertakes to make payment for the hospitalization
of the above patient NOT EXCEEDING the following limits:

Room & Board (for 3 days) RM  150.00 per day
All Medically Related Bill(s) up to: RM  5000.00
Please Note

1. This Guarantee is valid for hospital admission for the ahove stated treatment and date specified inthis letter.

2. For all additional services, extended length of stay and total bills exceeding this limit, we are to he informed
immediately for further review. We will not accept responsihilty for excess charges imposed without prior
consultation with us.

3. Kindly be advised that this Guarantee Letter does not cover the following charges:

- Telecommunication, newspaper & lodger - Extra food & heverage

- Take home vitamins & food supplements - Admission pack

- Special aidibraces & appliances equipment - Medical Report fee

- Medical Record fee - Plasma Rich Protein (PRP) treatment

- Any testandior treatment not related to the - Extra daily room & board charges (including
covered diagnosis hlanket({s), pillow(s), pillowcase(s) and linen

- Rohotic Procedure {except for Prostatectomy)
As such, kindly collect the above charges from the patientdirectly priorto discharge.

This Initial Guarantee Letter is subject to the Final Guarantee Letter, and AlA PUBLIC Takaful Bhd. reserves
the right not to honour payment for any admission(s) / service(s) / investigation(s) / treatment(s) rendered
which are not covered under the certificate.

Thank You.
Authorized hy,

Assessor UMl NADIRAH BT MOHD SAIDI
DatefTime:Feh 52022 8:46PM

Thisis a computer generated letter. No sighature is required.
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