National Universny_Hospa‘.al (S) Pte Ltd " N U H
5 Lower Kent Ridge Road, Singapore 119074 Py

Tel: (65) 6779 5555 Fax: (65) 6779 5678 r National University
www.nuh.com.sg, Company Registration No. 198500843R Hospital

OFFICIAL RECEIPT

NATIONAL UNIVERSITY HOSPITAL RECEIPT NO : N013197856
GST REGISTRATION NO : M2-0069889-4 DATE/ TIME :23.04.2019/ 14:51:07
CANCER CTR (FRONT 01-10)@NUHMC

PAYMENT RECEIVED FROM
PATIENT NAME  :

EXT PATIENT ID :
CUSTOMER NO

PAYMENT DATE : 23.04.2019

PAYMENT TIME 1 14:51:07
PAYMENT MODE : CASH

TOTAL DEPOSIT PAID (SGD): 279.55

CASE/VISITNO  DEPOSIT AMOUNT

15192259457-00008 SGD 279.55

This is a computer-generated letter. No signature is required.
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IMPORTANT NOTE: Any party who is under a contractual obli gation to reimburse Ih medical expenses shown on the bill, is required to refund to Medisave and MediShield Life OR the
Integrated Shield Plan. (Please refer overleaf for information on reimbursement to Medisave/MediShield Lifefinte grated Shield Pian.)

A member of the NUHS 1029-80-203-1



National University Hospital (S) Pte Ltd
5 Lower Kent Ruclgé Road, Singapore 119074
Tel: (65) 6779 5555 Fax: (65) 6779 5678

ﬂr National University
Hospital

www.nuh.com.sg, Company Registration No. 198500843R TAX |NVO|CE
TO:
MDM. MRN/NRIC
CASE NO .
EAST JAVA VISIT DATE : 23.04.2019 14:00
- LOCATION :NCzZCC
INDONESIA INVOICE DATE : 23.04.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : M2-0069889-4
PATIENT NAME : PLEASE PAY UPON RECEIPT OF THIS INVOICE
LOCATION : CANCER CENTRE(MEDICAL CTR)
Description Amount(S$)
Consultation Fee:
Consultation Services (SC - RV) 108.07
INVESTIGATIONS
Laboratory:
Full Blood Count 36.72
Liver Panel Modified 72.89
Renal Panel 1 & Glucose 61.90
Total Amount Payable 279.58
ADJUSTMENT:
ROUND DOWN FOR AMOUNT PAYABLE BY PATIENT 0.03-
PAYMENT:
279.55
TOTAL DUE AFTER PAYMENT B Ao\, Te Hj 0.00
DUE FROM: . rj
2 3 APR 219 o
Y s
FOR INFORMATION
Total amount payable before GST is $261.29.
Total GST at 7% is $18.29 for this bill.
The amount payable by patient has been rounded down to the nearest 5 cents.
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IMPORTANT NOTE: Any party who is under a contractual obligation to reimburse the medical expenses shown on the bill, is required to refund to Medisave and MediShield Life OR the
Integrated Shield Plan. (Please refer overleaf for infarmation on reimbursement to Medisave/MediShield Lifefintegrated Shield Plan.)

A member of the NUHS

1029-80-203-L



