- CASH ADVANCE CLEAR FORM
Date—" 29 /5] ... 5
BU/BR/Division  :..... 1 (Wf
Department - LQJ Sibﬁ\tsoﬂ«
Advance Issue :..5.54.8.2@.‘:'(%5/ .................................. usD
t Voucher No Amougit Descriptions
No Issue Time Date Payment Voucher USD Kyats ipt
1 | 1*Time Advance |4 |5 [24 | 2024 LS 107E EIARRG | Aoloss Cleos
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2 2"d Time Advance J’(“ﬂ’ E)(D rQI
3| 3% Time Advance _TEet L!cunjrm
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Requester Mgr/DH Finance & Account GM/AGM/CO0 cMmC




ACCIDENT CLAIM REQUEST FORM
equest Date | 84X
Employee Name “Thet /\Mff)’)q /\ng
ID No. 13121
Join Date NV 03, DoR0O
Position 3/)966}1,&04 o i
Department Boducdy 6
Business &,Wq’wf &O{(L%’W e
SSB Contribution 9% Yes — No
Within Office Working Time or Not Yes ] No
Injury Date 304209 4
Time of Injury I4:00
Bocluctron Wgﬁé b 1
ks e o5 2 G BE S a%mf o
Injury Description 43 9 %" g gg‘g)z m@@
Injury Leave From 3.04 , PP 4
Injury Leave To ]9,04‘ 9024
Taken Leave Type edivol lasve
Medical Claim Request Amount 40{ 8620
(ACHEO/CHL0 Agprova Amoun) - 498620 -
Remark : Please submit medical claim attach receipts.
Requested by Acknowled, Approved by Checked by Approved by \d\
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0S-CHL-HRM-FRM-069-00
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VouNoe @ 0406270-04-20:4
RagNo 1 24003858

Ponie ~ Ko Tt Naing Aung

L)

Age 29 Years
{_;\'} i 1@! . ! :ﬂ.l‘\'.l
Dovtor : D Aung Ye Kyuw
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Panent:

Ko Thet Naihg Adrg
Address:

29

Code: 005351

T 50 Al

Phone: TE522114845
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MYAT THUKHA

Myat Thu Kha (Medical Centre)
No 151 Insein Road Ward 2, Mayangone Township,

11061 Yangon
(g 887203736, 02 795166178
myatthokhamedicai@gmail corm

Receipt No | 24-200-002348
04-Apr-24 10:12:19 AM
User® Thiri «i

Ordar o, 18062

Patient:

Ko Tnet Naing Aung
Address:

29

Code: 005451
Phone: 09555112645
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Clinic Book 2na Registaticn
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MYAT THUKHA

at Thu Kha (Medical Centre)

No.151, Insein Road, Ward 2, Mayangone Township,

11061 Yangorn
02 867203736, 05 795166178
myatthukhamedical @gmail.com

Receipt No - 24-200-002578
12-Apr-24 2:00:15 AM

User: Thin ri

Order No.* 18302

Patient:

Ko Thet Naing Aung
Address:

28

Code: 005431
Phone: 05565114945
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MYA (Parami) Hospital

1 Botween Param! and U Pa Hran Road
Hia ng Township, Yangon

e Ja323627 L, 0a 663 D80RAKR,09-7T93113156

Us /04,2024
18:41:31
Cate NO < PN 20 28000, 1%
Keg siration Na-RO4 202400107 J,
Patent va e KO THET NAING AUNG
Age 29
Dactor A0 YE KAW DR 4
Counrte " Ut v wdunter
Casnie Jashier |
{tems Qty Price  Amount ;
Caningle lesert s L 5,600 5,000
P
Cannuls 18 Green i rOu 600
asocsine {2 ing 1 30 - 300
: 100 syringe 1 200 200
Tegaderm 1 800 80 |
Hansapisst 5 L0 50C |5
Theociav 25 21 550 11,550 |" """"
3607 5,048 P

54



MYA (Parami) Hospital
No.14, Between Parami and U Po Hman Road
Hlaing Township, Yangon
09-443236221, 09-963208088,09-793113156

OT Bill

Bill No:0T04202400021 Date:05/04/2024

Pt. Name:KO THET NAING AUNG Age:29 Gender:Male
Address:

Room:

Remark:

Surgeon Name:AUNG YE KYAW DR Diagnosis:

Particular : Qty Price Amount
MINOR PACKAGE 1 110,000 110,000
OT General Service (Minor) 1 10,000 10,000
OT Accessories Fee (Minor) 1 10,000 10,000
Diathermy (Minor) 1 5,000 5,000
Pharmacies

Nylon 2/0 (40mm) 1 3,000 3,000
Jasocaine + Adrenaline inj 1ml 10 400 4,000
20cc syringe 1 250 250
Safehand Giove 6.5" 1 2,500 2,500
Suri Glove 7.5 1 2,500 2,500
Exam Glove 4 150 600
Surgical Blade 15 (Swan) 1 1,500 1,500
Needle 18 1 100 100
Inno fix 1" 4 150 600
Easy Pad 1 1,500 1,500
Total Amount 151,550
Discount 0
Net Amount 151,550

Cashier

.......................................

Cash Received From




Myat Thu Kha Clinlc
) 03/04/24 09:46:48AW

@Mya( Thu Kha Clinic
/ 03104124 09:45:58AM
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*  MYAT THU KHA MEDICAL CENTRE
151 652 5&:8§0dio Breqdodiyémantampéinosddé(ops| ward 2.0q8imfi(§ S 1 09-887203736

Ultrasound Report (abdomen)

Name ﬁ? omﬂg‘? 63NE | Age/Sex Qﬂs 3 M
Ward/Date 3 /4 |2£|

Re,No:

Liver :Size
:SOL
‘Portal Vein

Gallbladder

CBD/Intra-hepatic duct:...
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Pancreas el e Ry
Spleen gk eneres

Right kidney :Size:

Lymp‘h NOAe ..ccorseiuim
Others
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General Hospital

No. 1/2, Comer of Kyeik Wine Pagoda Road & Insein Road, Thamine Junction, (3)Quarter, Mayangone Township, Yangon.
phone : 019669311, 01-9669312, 01-9669313, 09-765 489 284, 09 765 489 384, Email : thaminehospital@gmail.com

Vou No: 0400279042024 Date : 04/04/2024
patient No : 24003858 Age/Sex: 29 Yr I'M
patient Name : Ko Thet Naing Aung Bed No:
Doctor Name : DrAung Ye Kyaw Issued : 04/04/2024 -
I_H_'VE;II[H" |'|I‘:I;!|‘-\‘VM'°|'E‘B?°|}°$—L ’_uv;” ,\I": - i-l'ul i u'-‘ *l**- e
Test Result Unit Reference Remark
HBs Ag (Quali) Non Reactive Kang Hua Screening Test
HCV Ab (Quali) Non Reactive Intec Screening Test
HIV(1/2) Ab (Quali) Non Reactive Determin Screening Test
e
\l\ae Moh Moh Htoo
B.S, M.Med.Sc(Pathology)




