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. ‘ Pumpong, 05250 Alor Star, Kedah Darul Aman, Malaysia ]
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PAGE: | ' P
INV NO: 2975843 BILL NO: 2975843
USER-1D: FARAHIN o
DEBTOR: 190504020081 BILL DATE: 10/12/2023 01:11
NAME: MUHAMMAD HAYYAN AQIL BIN NURAMMAD EPISODE TYPE: OUTPATIENT
NO 44 KN13, FIN CLASS: PT e
JALAN TOKAI, BILL TYPE: 0P
06650 ALOR SETAR, KEDAH CREDIT TERM: CASH o
PATIENT: 432082 - WARD/BED: 4
NAME ADN DATE/TIME: 10/12/2023 / 0040 <]
) DISCH DATE/TINE: /
JALAN TOKAI, LBNGTH OF STAY:
° 6650 06650 ALOR SETAR, KBDAH REGI BRBY. Dl IUHAIAD FAHNT PATHULLAB BIH @
~ KOTA SETAR i e
A
9 ANOUNT (RM) TAX ANT (RM) PAYABLE AMT (RM) e
HOSPITAL
NEDICAL OFFICER 30.00 0.00 30.00
» PHARNACY 62.50 0.00 62.50 e
SURGICAL / MEDICAL SUPPLIES 2.00 0.00 1.00
[ ADNISSION/REGISTRATION 6.00 0.00 6.00 )
SUB TOTAL 100.50 0.00 100,50
. Ssssssssssssss it H+tt ittt Q
(Y TOTAL BILL AMOUNT 100.50 )
DEPOSIT/PAYMENT PAID:
0 RC BILL24-000053508 10/12/2023 100,50 0
TOTAL AMOUKT TO BE PAID / (REFUND) 0.00 g
. )
NOTES z
I o ‘o
A) This may not be a final bill unless you do not hear from us within seven (7) days. 2
B) Interest will be charged on overdue account at the rate of 1.5% per month. S
(Y C) Computer generated document does not need any signature ‘@
D) Effective Ist September 2018, Hospital & Specialist Consultant charges are not subject to Service Taxr 2018
jngnY Biller Code: 26344
Ref-1: Patient IC Number
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