Because we care...

pHOSPITAL UMRA

PENGARAH

DIRECTOR

JABATAN PENDAFTARAN NEGARA

NATIONAL REGISTRATION DEPARTMENT £ °
(U.P. BAHAGIAN KELAHIRAN)

(ATTN. BIRTH REGISTRATION UNIT)

TUAN / SIR,
PEMBERITAHU KELAHIRAN / BIRTH INFORMATION
DIMAKLUMKAN KELAHIRAN SEPERTI BERIKUT / BIRTH DETAILS AS STATED BELOW:-

MAKLUMAT IBU / INFORMATION OF THE MOTHER

Nama lbu / Mother’s Name NOR Hﬂmio AH 2inty (S YAk
Nombor Kad Pengenalan / Nombor Passport _
Identity Card Number / Passport Number : % ©i023 - 3R - CGOQG

Nombor Rekod Perubatan

Medical Record Number : |06 2?20 (_ LUMRA D

MAKLUMAT BAPA/ INFORMATION OF THE FATHER

= -~ ‘
Nama Bapa / Father’s Name . hotto A HAE-1 2 BN AMIN No@DIN
Nombor Kad Pengenalan / Nombor Passport _ ) 2
Identity Card Number / Passport Number 3 @ SOLFOL'E’ ~08 - 65 } =
Nombor Rekod Perubatan
Medical Record Number it

MAKLUMAT KANAK-KANAK / INFORMATION OF THE CHILD P

Tarikh Kelahiran / Date of Birth : q FERR LprY 202
Masa Kelahiran / Time of Birth ' AL L[.O A
Berat Bayi / Baby’s Weight : 2RI Kj
Panjang Bayi / Baby’s Length : Li'q ow
Lilitan Kepala Bayi
Baby’s Head Circumference : 3 3
Jantina / Gender : Lelaki / Boy Perempuan / Girl =
{OSPITAL UMRA
No, 12-18, Jalan Bola Tampar 13/14
Terima Kasih / Thank You. Seksyen 13
Yang Benar / Sincerely, 40100 Shah Alam

Selangor Darul Ehsan
Tel: 03-55184319 Fax: 03-55114319

TARIKH / DATE : Fegﬂuﬂ‘fbj 03¢

NT1 ABDUL HAKIM

USM i M‘
MB ( M!B\C Reg: 31502

WHOLLY OWNED BY UMRA MEDICAL SERVICES SDN BHD (646227U)

12 - 18, Jalan Bola Tampar 13/14, Seksyen 13, 40100 Shah Alam. Selangor Darul Ehsan.
Tel : 03-5518 4319, Fax : 03-5511 4319, H/P : 019-664 4319
E-mail : umra@umra.com.my




