SHARING REPORT FEB 2024

Period : 7% Jan 2024 to 6™ Feb 2024

Total Members

Active Members
(Pass 90 days waiting period)

Total Approved Cases

Total Medical Cost
RM4,447.05

886 5
Total Medical Cost RM4,447.05
Last Month Extra Shared RM5.66
Last Month Unsettlement Balance RMO0.00
Active Members (Pass 90 days waiting period) 886
Each Member Share (Before rounding) RM5.0128
Each Member Share (After rounding) RM5.02
Total Share RM4,447.72
Extra bring to Next Month RM6.33
Unsettlement Cost to Carry Forward RMO0.00

Case 1l

Member Name
Member NRIC
Approved Amount
Hospital Name
Diagnosis
Admission Date
Discharge Date

Case 2

Member Name
Member NRIC
Approved Amount
Hospital Name
Diagnosis
Admission Date
Discharge Date

Case 3

Member Name
Member NRIC
Approved Amount
Hospital Name
Diagnosis
Admission Date
Discharge Date

 DAIXXXXXXXXX
1 03 08XXXXXXXX
:3,612.05

: KMI Kelana Jaya Medical Centre

: Dehydration, Other specified viral hemorrhagic fevers
: 15/01/2024
: 18/01/2024

: MOHAMXXXXXXXXX
1 2201XXXXXXXX
:220.00

: Hospital Sultanah Aminah
: Closed fracture
:06/08/2023
:11/08/2023

T NUR AXXXXXXXXX

1 0308XXXXXXXX
:281.00

: Hospital Alor Gajah
: Pneumonia, unspecified
:10/09/2023
:12/09/2023
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Case 4

Member Name
Member NRIC
Approved Amount
Hospital Name
Diagnosis
Admission Date
Discharge Date

Case 5

Member Name
Member NRIC
Approved Amount
Hospital Name
Diagnosis
Admission Date
Discharge Date

: HUD BXXXXXXXXX

1 2305xxXXXXXX

:203.00

: Hospital Seberang Jaya
: Viral induced wheeze
:24/11/2023
:26/11/2023

1 HUD BXXXXXXXXX

1 2305XXXXXXXX

:131.00

: Hospital Sungai Bakap

: Multrigger wheeze & viral fever
:23/11/2023

:24/11/2023
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Supporting Documents

MIYA

18/01/2024 TEL - +60 3 7805 2111
KMI Kelana Jaya Medical Centre FAXNO - +60 3 7806 3505

ATTN :BILLING DEPT
C.C :MOHAMMAD YOUSUF RATHOR

Dear SirrfMadam/Ms,

RE: FINAL GUARANTEE LETTER (FGL) — INPATIENT TREATMENT

PATIENT'S NAME: m DATE OF ADMISSION: 15/01/2024

PATIENT'S ID- RE 0 | ENTITLEMENT OF R&B- RM 250.00 per day

INSURED NAME: m CLAIM REF NO: 76381534

POLICY NO: 20230503146620 TREATING DOCTOR: MOHAMMAD YOUSUF
RATHOR

CONFIRMATION OF GUARANTEE

This is to confirm that we are providing the MEDICAL EXPENSES GUARANTEE for the above-mentioned patient to
your Hospital / Medical Centre up to RM 3612.05 on behalf of KITA KONGSI SDN. BHD_(1492373D). This FGL will
supersede all other types of guarantee letter previously issued for this admission.
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Salinan Asal

328

ey

®s KERAJAAN MALAYSIA 2 6 6
KEMENTERIAN KESIHATAN MALAYSIA
Resit Bayaran Hospital

ROSPITAL SULTANAR AMINAR
JOHOR BAHRI)
80100, JORGR

No. Resit : 2661256

Tarikh : 12/0872023

Masa : 13:56:27

Kod Akaun : 12119

Operator . RS67

No. Cagaran  :

Nama Pesakit :
NOHAMAD

No. K/P 2 _

R/N . 2195455

No. Bil : 1567560 B

Cara Bayar FFT (VISA)

No. Dokumen : 111796

Jumlah Dibayar : RW31.00

Keterangan Bayaran: :
Bayaran Ril Kredit

Sales Nraft :0R0R406

Nama Pembayar:

HORANAD T7ARULTZRAN RIN MORAMAD ATHAN
YSPK (8.15) 248 - 10 (SK.6) Jd. 11/(25) 9/10/1991
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DAILY CASH ALLOWANCE IN GOVERNMENT HOSPITAL

Member Name : Mohamad

Member NRIC : 9610

Member Package : STAN

Admission Date - 06/08/2023

Discharge Date - 11/08/2023

Hospital Name : Hospital Sultanah Aminah

Total Overnight Days  :5

Total Allowance (RM) = 250

We want to express our gratitude for choosing a government hospital for your medical treatment/surgery.
As per our guideline in section 5.A (Eligible to Share), you are eligible for the Daily Cash Allowance benefit
at a government hospital. We have confirmed that you stayed overnight for a total of 5 days, and your
package falls under the STANDARD category. Accordingly, you are entitled to an allowance of RM50 per
day, totaling RM250.

Thank you once again for utilizing government hospital services, as it helps alleviate the sharing burden
for the entire community. We sincerely appreciate your participation in our program and your care for
our community.

Yours faithfully,
We Kongsi
Kita Kongsi Sdn Bhd
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WE KONBEI

Member Name
Member NRIC
Member Package
Admission Date
Discharge Date
Hospital Name

Total Overnight Days

Total Allowance (RM)

: 220

: DELUXE
:10/09/2023
:12/09/2023

: Hospital Alor Gajah
12
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DAILY CASH ALLOWANCE IN GOVERNMENT HOSPITAL

1200

We want to express our gratitude for choosing a government hospital for your medical treatment/surgery.
As per our guideline in section 5.A (Eligible to Share), you are eligible for the Daily Cash Allowance benefit
at a government hospital. We have confirmed that you stayed overnight for a total of 2 days, and your
package falls under the DELUXE category. Accordingly, you are entitled to an allowance of RM100 per day,

totaling RM200.

Thank you once again for utilizing government hospital services, as it helps alleviate the sharing burden
for the entire community. We sincerely appreciate your participation in our program and your care for

our community.

Yours faithfully,
We Kongsi
Kita Kongsi Sdn Bhd
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HOSPITAL SEBERANG JAYA
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DAILY CASH ALLOWANCE IN GOVERNMENT HOSPITAL

Member Name : HUD B
Member NRIC :

Member Package : DELUXE

Admission Date 1 24/11/2023

Discharge Date 1 26/11/2023

Hospital Name : Hospital Seberang Jaya

Total Overnight Days :2

Total Allowance (RM] 200

We want to express our gratitude for choosing a government hospital for your medical treatment/surgery.
As per our guideline in section 5.A (Eligible to Share), you are eligible for the Daily Cash Allowance benefit
at a government hospital. We have confirmed that you stayed overnight for a total of 2 days, and your
package falls under the DELUXE category. Accordingly, you are entitled to an allowance of RM100 per day,
totaling RM200.

Thank you once again for utilizing government hospital services, as it helps alleviate the sharing burden
for the entire community. We sincerely appreciate your participation in our program and your care for
our community.

Yours faithfully,
We Kongsi
Kita Kongsi Sdn Bhd
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PERHATLAN
1. Pombayaran bil ini boteh dijelaskan di mana-mana kaunter Pendaftaran atau kaunter Hasil HOSPITAL SUNGAT BAKAP
dengan membawa bil ini. g

2. Pembayaran boleh dilakukan secara tunai, kad kredit atau kad dehit.
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DAILY CASH ALLOWANCE IN GOVERNMENT HOSPITAL

Member Name :HUD B

Member NRIC : 2305

Member Package : DELUXE

Admission Date 1 23/11/2023
Discharge Date :24/11/2023

Hospital Name : Hospital Sungai Bakap

Total Overnight Days :1

Total Allowance (RM)  : 100

We want to express our gratitude for choosing a government hospital for your medical treatment/surgery.
As per our guideline in section 5.A (Eligible to Share), you are eligible for the Daily Cash Allowance benefit
at a government hospital. We have confirmed that you stayed overnight for a total of 1 day, and your
package falls under the DELUXE category. Accordingly, you are entitled to an allowance of RM100 per day,
totaling RM100.

Thank you once again for utilizing government hospital services, as it helps alleviate the sharing burden
for the entire community. We sincerely appreciate your participation in our program and your care for
our community.

Yours faithfully,
We Kongsi
Kita Kongsi Sdn Bhd



