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ORIGINAL MEDICAL CERTIFICATE EMD20197226

Name

ROSLAN BIN MOHD AMIN M NRICNtrffiM ffi
this is b cedify hat the abo\G-namsd is unfit for duty for a psriod of days from

inclusi\o.

Type of medical leave granted :

I HospitalizationLeare

Admited on:

f7l orPatientsickLeave

l-_l uaemityt-ea'e,

Diagnosis Surgical Operation (if applicable)

Fitforlightdutyfrom b N.A.

ComnFnE:

The abore{amed patient attsnded my clinic at NA' and left at

No medical loalB is necessary.

Ho8pltrUCllnlc

Emergency Medicine

Changi General HosPital

Wardl{o.

CGH Accident & EmergencY

Signature, Name 0n

ASOKAN

Dat!

lGJan-2019

2 Simei Street 3 Singapore 529889 | Tel: (65) 6788 8833 | Farc (65) 6788 0933 | www.cgh.com.sg I Reg No 1 98904226R
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Plolyclinics
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SingHealth

Reg No 52928775K

ORIGINAL II,EDICAL CERTIFICATE

L

GEM201924495
Nam

ROSLAN BIN MOHDAMIN

inclusiE-

TyD. dtr.dcd t€.va grrrbd:

l-l ttoeprraraaimr-ear

Adniuedm: NA.
Dischar!€d on : N.A.

|71 oun"t*r,rsid(Learr

l--_l Uaerniryt-eaw,

l---l stearrization r-eaw,

DelisEd on :

Op€raled m:
This certificate is not rralid for absence fronr cou.t dt€o{Hqp.

Suryical Operation (if applica-blel
N.A.

FiltuE r(lryftqn
'Coorgll3: 

N.A.

fh€ *orc-flaned patient attended my dinic at

I{OT VAIID IUITHOI'T CUNIC STATP

bxlj"?*.r,Nrcs - BEDoK

NATALIE ONG

D.to

1$Jan-2019



ffiffi
Reg No 52928775K

ORIGINAL mebrcru cERTtFtcATE GEtut201924503

s)
nelrtr
11 8er
f02-0:

Namo

ROSI.AN BIN MOHD AMIN

NRIC No.

s17115602

rhisistoc.rrifythattheabo!€{amedisunfitfordutyforaperiodof N.A. days ftrom N.A. to N.A.inclusirr.

TyDe drrccd LavG grantad :

l--l ttospitatUahr-eaw

Adniued m: N.A.
Dis.fiargBd on :

T-l Outpationt Sick L€a\,e

l---l tr,tatemity t-eaw,

[_-l sterillizationLeaye,

DelilBrad on

Op€rat€d on

This ce,tificate is not valid for absence frorn court altendance.

Diagnosis

N.A.
Sutgical Operatlon (lf appficrble)
N.A.

Fntulirrd.tyfiom 21Jan-2019 to 0&Feb2019

N.A- ard l€fi at

GmrrrE: Awi<thearaylifring

Ih€ &E{sned p€tiglt at6nd€d my dinic at N.A.

ld?U$t'd$F*rc's?irF D E u tJ K

rk North Street 1
#03-01
re 469662
3 6969 Fax:6444 4568

Fof erlqldric3 ple.so c.ll 66.1it6969

W.rd l{o.

Bedok Polyclinic

LETTERS) and

NATALIE ONG ,61097F

Oab

1$Jarp2019

.l

Tel:



r Polyclinics

SingHealth

Bedok lBukitMerah lMarineParade lOutram lPasirRis lfunggol lSengkang I Tampines

TAX INVOICE
GST REG NO: M90368910N

Tel: (65) 6643 6969
Fax: (65) il444568
SingHealth Polyclinics - Bedok
Heartbeat@Bedok
I 1 Bedok North Street 1, #02-01
Singapore 469662
polyclinic.singhealth.com.sg
UEN No 52928775K

PBDOSL I FB I 15.01.2019 1148 hrs / Paqe 1 of 1

ROSLAN BIN MOHD AMIN

117 BEDOK RESERVOIR ROAD
ffi9.72
SINGAPORE 470117

Patient: ROSLAN BIN MOHD AMIN

Tax lnvoice Number
Bill Ref Number
Tax lnvoice Date
Patient NRIC/HRN
Visit Date
Visit / Bill Location
Payment Class

8D17008425C0006
8D17008425G000G01
15.01.20191148 hrs
s't7115602
15.01.20191037 hrs
PCLBD/PCLBD/MED

ADULT

it.t\t\-
I
I
I

I

I
I

I

i

SERVICE CODE DESCRIPTION QUANTITY
AMOUNT(S$)

Full
Amount

Payable
Amount

POP5
CONSULTATION
CONSULTATION

Subtotal

TOTAL CHARGES
LESS:GOVERNMENT SUBS!DY

AMOUNT PAYABLE BEFORE TAX
ADD:7% GST

AMOUNT PAYABIE AFTER TAX

48.13 13.20
/l8.13 13.20

la.13
-34.93

13.20
0.92

14.12
LESS: GST ABSORBED BY THE GOVERNMENT

NETAMOUNT PAYABLE
ROSLAN BIN MOHD AMIN

PAYMENT
ROSLAN BIN MOHD AMIN 15.01.2019 CASH 13,2(

AMOUNT DUE
ROSLAN BIN MOHD AMIN
ST: P 517115602
*** You are served by ONG SEAH LIEW ***

-0.92

13.20
13.20

13.20

0.00

**For hygiene and safety reasons, all medications/items sold are non-refundable and non-exchangeable.**Please pay by cash,
NETS, or cheque upon receipt of invoice. Cheque should be made payable to SingHealth Polyclinics.Please indicate invoice and
contact no. Post-dated cheque is not accepted. Receipt will not be issued.

PATIENTS. AT THE HET RT OF ALL WE DO.@

SingHealth Duke-NUS Academic Medical Centre
Singapore General Hospital . Changi General Hospital . Sengkang General Hospital . KK Women's and Children's Hospital
National Cancer Centre Singapore. National Dental Centre Singapore. National l{eart Centre Singapore
National Neuroscience lnstitute . Singapore Nation'al Eye Centre . SingHealth Community Hospitals. SingHealth Polyclinics



Changi
General Hospital
SingHealth

GST Registration No. : M2-0088821-9
ORIGINAL RECEIPT

Bill To
ROSLAN BIN MOHD AMIN
1 17 BEDOK RESERVOIR ROAD
#o9-7 2 SINGAPORE 4701 17

Billing Enquiries: Mon-Fri 9.00am-5.30pm @xcl. Public Holidays)
Tel. 6936 60ll I 6936 6012 I 6936 6013 Email: billing@cgh.com.sg

CAENAH

MRN/NRIC
CASE NUMBER
CUSTOMER
A&E VISIT

10.01.2019 22:13 hrs

s17 1 15602
6919304127 A
3022784130
10.01 .2019 2O:08

Name of Patient ROSLAN BIN MOHD AMIN

Total Chargos B€fore

Gov! Grant

137.50
256.0O

393.50
267.50-

AMOUNT
126.0O

RECEIVED ON

Service.Description

X-RAY INVESTIGATIONS
A&E ATTENDANCE FEE

TOTAL CHARGES
LESS : GOVERNMENT GRANT

AMOUNT PAYABLE BEFORE TAX
ADD: 7% GST

AMOUNT PAYABLE AFTER TAX
LESS : GST ABSORBED BY THE GOVERNMENT

NET AMOUNT PAYABLE

PAYMENT

AMOUNT DUE
ROSLAN BIN MOHD AMIN

SN: S17115602

PAYMENT DETAILS
NAME
ROSLAN BIN MOHD AMIN
THIS IS AN ORIGINAL RECEIPT FOR NETS

TYPE OF SUPPLY: CASHiCHEDIT

DATE
10.01 .2019

PAYMENT OF $1

Amt Payablo

After Govt Grant

0.00
126.00

126.O0
8.82

134.82
8.82-

126.00

0.oo

AYMENT TYPE
NETS

.o1.2019.

'VIEW YOUR MEDISAVE AND/OR MEDISHIELD LIFE CLAIM DETAILS ONLINE: Login to rnycpf online services with your SingPass at htp://www.cpf.gov.sg and
proceed to My Statenenb Section B> Medjsave/lr4ediShield Life/Integrated Shield Plan Clai[rs and Reimbursements. For more information, please visit
http://www.cpf.gov.sp FAQ> Healthcare. REIMBURSEMENT INFORMATION FOR EMPLOYERS AND TNSURERS: Reimbursement should be made to cash
outlay first, followed by Medisave, then MediShield Life OR the Integrated Shield Plan. To make reimbursement to Medisave and MediShield Life, subrnit through
internet at http://www.cpf.gov.sg and proceed to Employers> Seruices> Medisave/MediShield Life Reimburcement. To reinrburse to an Integrated Shield Plan,
please pay directly to the private insurer offering the Integrated Shield Plan." Payment may be made at DBS iBanking, AXS or NETS station, via
Visa/MasterCard/eNETS diiect debit at https://eservices.healthhub.sg/public/paynrents/singhealth or by cheque. Payment may also be made at the
Patient Service Centre during offrce hours or at A&E Registration Counter after office hours.

F/BO/02-003.F

Please attach this portion to your cheque payment.
Cheque should be crossed and made payable to "Changi General Hospital Pte Ltd"
Please mail to Tampines Central Post Office PO Box 500 Singapore 915217.

10.01 .2019

BALANCE DUE

.MRN/NRIC
CASE NUMBER
ADMISSION DATE

22:13 hrs

S$ 0.00
s1 71 1 5602
69193041274
10.01 .2019

Amount Enclosed : $

S171 1 5602 ROSLAN

ccrr s17115602

Cheque No./Bank :

BIN MOHD AMIN

5 9 193 04127A

2 Simei Street 3 Singapore 529889 Tel : 6788 8833 Fax : 6788 0933 wwrv.cgh.com.sg Reg No 198904226R

0000000000000000








