€L NILAI MEDICAL CENTRE
s Owned by Asiaprise Biotech Sdn. Bhd. (335715 - 1)
[ NIL APt 13717, Jatan 8N 2/1. 71800 i, Negeri Sembilan Darul Khusus.
MEDICAL CENTRE Tel: 06-8500 999  Fax: 06-8500 733
No. 116060
MEDICAL CERTIFICATE

This is to certify that | have examined:

Mr / Mrs #+Miss WAN NOR ATIkAU BT WAN QWAL BAEM
NRIC / Passport No. 25051109 OOW

from T wtom [T Infg apierens
on 5 ”O/ X and found:

(a) Him/ Her unfit for duties for _ §evEN (3) day (s) from q/ 9/ to Io'/ 10[»

(b) He / She was treated as Outpatient / was hospitalized

(c) He / She is required to follow-up on 14/lo h’]
(Delete (b) or (c) where not applicable)

L/
Consulta Vical Officer’s Signature
ARKIS NGOW ABDULLAH

MD ), MMED (UKM), AM (MAL), FNHAM M
FAPSIC (ASIA PACIFIC), FASCC (ASEAI\(I) A

MMQFPLL REGISTRATION NO, 36988

CONMUIANT CARDICLOGIST 7/ G/é@?

INILAI MEDICAL CENTRE :
Consultant’s / Medical Officer’s Stamp Date

Note: This certificate is not valid for any court case

NCICH-MED-F-012 (5 AUGUST 2013) REV 2




N2 NILAI MEDICAL CENTRE

,'\ NILAI Owned By Asiaprise Biotech Sdn.Bhd. (199501006519)

MEDICAL CENTRE
DISCHARGE SUMMARY
. 20137787

| MRN

| PATIENT NAME WAN NOR ATIKAH BINTI W. OMAR BAKRI
| NRIC No. / Passport 930511035020

[ Admission date (dd-mm-yyyy) Discharge date (dd-mm-yyyy)
| 04-10-2021 07-10-2021

! Reason for admission

| darrhea/ vomiting for 1 days

| No fever
A

| Significant physical and other findings
| NAD. POA 12 weeks
Igagru:tsﬁc: procedures performed
| Typhidot Ig M/ Ig G weak positive
| Diagnosis
1. Infective AGE
b. pregnancy
| Treatment provided / Therapeutic procedures performed
| As provided
| Patient condition upon discharge |
| Well ]
\l&scharge medication and other treatments ’
‘L As provided ‘
| Follow-up instruction / (TCA)
\ g::zauent clinic follow-up - 14-10-2021
Others (please specify) . General health screening/CRP
Attending Consultant |
Name . DR HARRIS NGOW ABDULLAH Date : 07-10-2021
Signature Time 11347
DR HARRIS NGOW ABDULLAH
MMC Full Registration No.36988
Consultant Cardiologist
07-10-2021 @ 13:47

Printed Date: 07 Oct 2021 14:18:57 By TGSHANTI




—
NILAI MEDICAL CENTRE

\li- Owned by Asiaprise Biotech Sdn. Bhd. (335715 - T)

i INTIL A ] P 13717, Jalan BBN 2/1, 71800 Nitai, Negeri Sembilan Darul Khusus.
MEDICAL CENTRE Tel: 06-8500 999 Fax: 06-8500 733

No. 114624

MEDICAL CERTIFICATE

This is to certify that | have examined:

Mr/ Mrs / Miss. WAN NOR ATIKAL BINTI W- OMAE GAKY

NRIC / Passport No, 9305 11-03-5020
(T MpY ONERN

fom_ (© wHDOM

on 27709/20>1 and found:
(@) Him / Her unfit for duties for 7 day (s) fron2 iz EZ tog Z ; 2 ZCD—V

(b) He / She was treated as Outpatient / was hospitalized
lio|20¥)

(c) He / She is required to follow-up on
(Delete (b) or (c) where not applicable)

'8 / Medical Officer’s Signature
A §

i d ] g
ey it
MLEOCN COME 2019 [N

COM A AV, SMBIERCLOGET L HEMDLOGST
Date

~ Consultant's / Medical Officer’s Stamp

ﬂte: This certificate is not valid for any court case
NCICH-MED-F-012 (5 AUGUST 2013) REV 2




J NILAI MEDICAL CENTRE
“FNILAI

Ownod By Aslapriso Biotech Sdn.Bhd. (199501006519)
MEDICAL CENTRE
s AR AR

MRN . 20137787
PATIENT NAME - WAN NOR ATIKAH BINTI W. OMAR BAKRI
NRIC No, / Passpor, 930511035020
Admission date (dd-mm-yyyy) Discharge date (dd-mm-yyyy)

27-09-2021 30-00-2021

Reason for admission

dysuria urgency

Significant physical and other findings

p/a tendor

Diagnostic Procedures performed
nil

Diagnosis

urosepsis

Treatment provided / Therapeulic Procedures performed
Iv antibiotic

Patient condition upon discharge
woll

Dis

charge medication and other treatments

]ﬂuow-up instruction / (TCA)

Outpatient clinic follow-up .
?dale : 06-10-2021

Others (please specify)

Bﬂendlng Consultant
Name

Signature

10am

DR LIM CHEE SANG

b X B4 3
Date » 30-09-2021
Time 12:18

/

DR LIM CHEE SANG
MMC Full Registration No.44047

CONSULTANT GASTROENTEROLOGY & HEPATOLOGY
MD (USM), MRCPS (UK), AM (MAL), CMIA (NIOSH)
30-09-2021 @ 12:18

Printed Date: 30 Sep 2021 17.39.30 By BANUPREAH

B




