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CASH ADVANCE CLEAR FORM
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BU/BR/Division
Department NOXY, N (s
Advance Issue : .554820LKYI‘§/ ................................. uUsD

1 Amount
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No ] Issve Time Date payment Voucher No UsD Kyats Descript

1 | 1% Time Advance

B [5/eq | 2o2a 151072 BAB20 | Aokt Cleor
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3 | 3™ Time Advance l ’ﬁ;Bj: “ -

Total Advance ﬂﬁ% a‘.d m(%_m__uﬂ*
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ACCIDENT CLAIM REQUEST FORM T
equest Date Q Z& .a\?ﬁf
Employee Name e
- “Mhet /\Mmq /\a/ng
- 1212 |
Join Date /\IO\/ 0_9 2 e 0 ra O
Position "M ‘fc
Department P mé'll: o
Business &WW O‘LCT{{L%.D? (}
SSB Contribution (9% | Yes [ No
Within Office Working Time or Not 9| Yes | No
Injury Date 3 . 04 e '202 4
Tissie of lijuey I4:00 ‘
Boduction wort Shop pab Dwoen Araimn
Tobs @S5 % 2 B4 6 Qe
— @7,0»@\96 . 9b0ps 0799@&
Injury Leave From 3; 04 s 90Q 4
Injury Leave To ’9‘-040 202.4
Taken Leave Type ﬂ%ﬁfc@{f laene
Medical Claim Request Amount AC? 8 @ 9 O
Medical Claim val Amoun
(ACHLO/CHL([)\ ii:rovmo;m) i B - 1 , i

Remark : Please submit medical claim attach receipts.
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Bill No:0T04202400021

MYA (Parami) Hospital

No.14, Between Parami and U Po Hman Road

Hlaing Township, Yangon

09-443236221, 09-963208088,09-793113156

OT Bill
Date:05/04/2024

Pt. Name:KO THET NAING AUNG Age:29
r—— Gender:Male
Room:
Remark:
Surgeon Name:AUNG YE KYAW DR Diagnosis:
Particulaf e e » v
MINOR PACKAGE Yoo ETICE _ Amount
; ) 1 110,000 110,000
OT General Service (Minor)
OF A s [Eases Tl 1 10,000 10,000
A ccessoru.es ee (Minor) 1 10,000 10,000
Diathermy (Minor) 1 5,000 5.000
Pharmacies
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
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A, Myat Thu Kha Clinic MI1.2  Tis 0.1 L6-12

'03/04/24 09:46:48AM Thyrold
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Myat Thu Kha Clinic
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Name \ﬁ? omagéc; 63NE | Age/Sex 29Y(S M

Re,No:

¢ MYAT THU KHA MEDICAL CENTRE
-151 Gﬁ(‘?‘g’ »E:Bjoosie %‘Gﬂame:ﬁn?cmzeo{p&?dso%é@'):l ward 2.0q6:00§:(5305 1 09-887203736

Ultrasound Report (abdomen)

\ Ward/Date 2/4 ’211 J

Liver :Size
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Thamine

General Hospital

No. 1/2, Comer of Kyeik Wine Pagoda Road & Insein Road, Thamine Junction, (3)Quarter, Mayangone Township, Yangon.
phone ! 01-9669311, 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 y
L, ek s LT ‘Microbiology 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
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M.Med.Sc(Pathology)




