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Aawson Qface Cfinic
Blk 57 Dawson Road #02-03 Dawson Place Si4gapore 142057
Tel: 6475 0889 Fax: 6475 6889

OrCfiaflX{utt{jary

Medical Certificate

Date

MC No.

23 Jul 2018

000009s293

This is to certiflz that :

Name : CHONG Al CHOO ELAINE

NRIC :57341191J

is Unfit for Duty / Work for 3 days

from 23 I 07 120 18 to 25 I 07 120 I 8 inclusive.

DR CHAN HIAN KIANG

*This certificate is not validfor absence from court or otherjudicial proceedings unless specrfically statecl
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GST RegNo :20060t914D

Asia Healthpartners pte Ltd
304 Orchard Road #05-06 Lucky plaza

Singapore 239863
Tel: 6235 7888 Fax:6887 4015

Website: www. asiahealthpartners.com

Co Reg No :200601914D

TAX INVOICE

CHONG AI CHOO

DR CHAN HIAN KAING
#02-03 57 DAWSON RD/DAWSON PL CLINIC
s0

PATIENT : CHONG AI CHOO (S7341791J)

Attending Doctor : DR GAN yU UNN

,.''it,#.':4.t 1't*rl:\:;":"
,r'l ;.j.,

Invoice No.

Our Reference

Date

Served By

: 140525

: 258621

: 24Jul20l8
: CATHERINE GC

"f *,

fl 
"Fn,'rnr,iu+, [iJ';& {*i',' .i

IMG: X-RAY CERVICAL SPINE (4v)
IMG: X-RAY THORACIC SPINE (2V)
REF: DR CHAN HIAN KIANG

90.00 1.00

85.00 1.00

0.00 1.00

Sub-Total

Add GST 7.0%

Total Amount Payable

Receipt No. 57806

Outstanding Balance

90.00

85.00

0.00

r 75.00

12.2s

CARD VISA Payment Received -

Remark :CATH

All Cheques should be crossed and made payable to :

Asia HealthPartners pte Lt,d

This is a computer generated invoice which does not require a signature

All goods & services sold are not refundable / exchangeable.

E. & O.E

187.25

187.2s

000
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(Dawson Qface Cfinic
Blk 57 Dawson Road #02-03 Dawson Place Sipgapore 142057
Tel: 6475 0889 Fax: 6475 6889
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GST Reg No : 200605093H

TAX INVOICE

CHONG Al CHOO ELAINE Invoice No' : 350238

ISHOOPERROAD 0urReference :01041

Date :23Jut2018

s(229 1 9s)

Patienr : CHONG AI CHOO ELAINE (S7341791J) Doctor :DR CHAN HIAN KIANG

nnscnlpuoN QTY FEE(S$)

THERMAIGESIC CR 1.00 tube ' I 5'00

30.00CONSULTATION :
Total Amount Payable 45'00

Receipt No. 437454 - NETS Payment Received 45 00

Outsranding Balance

lnclusive oIGST 7.0% :$ 2.94

All cheques should be crossed and made payable to:

DAWSON PLACE CLINIC

This is a computer generated invoice which does not require a signature

E. & O.E

0.00
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