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The Sum of Ringgit

Being Payment of

Diagnosis

RM 70.00

Payment Mode: CASH
Reference #:
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Nc. 7, Jalan Meranti 24, CLFRASOUND
Seksyen 3 Bandar Utama, CExERE
44300 Batang Kali, Selangor.

Tel : 03-6657 1153 Fax : 03-6057 1357 WWW.SPCRregrous.co
Email: klinikspeareligamasghotmail.com
Official Receipt
No: RCC000142750

Date: 26/Sep/2021

MOHAMAD FARIZAN BIN HASAN - -
Nric No: 850913146321

RM SEVENTY ONLY.

Consultation; Medication; Treatment:
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