
Johor Specialist Hospital
bv l{PJ

39-8, Jalan Abdul Samad, 80100 johor Bahru, Johor, Malaysia
T: +607 - 225 3000 F: +6O7 - ZZ4 A7]|3 W: jshOjsh.kpjhealth.com.my

4u904,2025 JSH/HRM/MP /OOB/2025

The Manager

JLG Metro Sdn Bhd
No.33, Jatan Atiff 4
Taman Damansara Atiff
81200 Johor Bahru
Johor.

Dear Sir/Madam,

JLG METRO ACCESS CARD AT JOHOR SPECIALIST HOSPTTAL

We refer to the above matter. Kindty do the necessary action for betow detaits;

We enctose the receipt of the payment deposit card for your further action.

Thank you.

Yours sincerety,
JOHOR'PECIALIST HOSPITALtlI

\frtu
NURUL'NADIAH MOHD NOR

Head of HRM

Human Resources Management

Wholly owned by Bandar Dato Onn Specialist Hospital 5dn Bhd198so1oo8sl7 040963 , u)
Registered Address: Level 13, Menara KPJ,238, Jalan Tun Razak, 504OO Kuala Lumpur, Malaysia

NO DESIGNATION STATUS DEDUCTION

1. Seri Binti Sharudin CtinicaI New RM5O
JPX2022/

JWQ7877

www.kpjhealth.com.my/johor I Cafg fOf Lifg
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REGISTRATION

NO
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Reference lD

552s43306M

Beneficiary name

JLG METRO SDN. BHD.

Eeneficiary account n urnber

00101125 4628

Payment details

Sessional parking

Amount

rlr ffi ''*ttl El,

i
i
i

/+
{_r

Recipient reference

Deposit

RM 50.OO

'.,S,Mayhank

Third Party Transfer

t



Metro Parking (M) Sdn Bhd
(Company No: 2f3264.U)

(A Membe. of Damenrrra fieahy Eerhad Group of companlerl
Sulie 10.2. Level 10, WiJme Chrse Perdrna, Olf Jalan Semantan,

0amaniara HeEhir, 50490 Kuala lumpur, Malaysla.

Iel: 03-2081 2777 Fax: 03-2081 2778, 03'2081 2779

Webslt6: www.m€tro'parklng.com
CuJtomer Service: curtomerrcrvlca@mctro-partrln6.corn / seasonjb@metro'parkint,com

glanther:. Johor Tell +607'244 9090

11u6n16n Tel: +609.513 0007 faxr +609.513 0017
Penan8 Tel:+604-2366190 Fax:+604'2366193
labuan Telr +6087'412 292

SST lD : W-180831015861

tr
D

Tenant

Non-Tenant

I Reserved f] Personal

fl Non-Reserved I company I Temporary-month

ssp 1

CARPARK :

ACCOUNTN0, r

ACCESSCARD/ :

STICKER NO,

ETTECTIVE :

APPROVTD 1

2,

3.

4.

5.

l. Account Name

NRIC No.

Company Name

Contact Person

Correspon dence/Office Address

Home Address

Contact Oetails. "Office No

APPUCATTON rOR STASON PA8!fiNG
(Please fill this form completely using BLOC( TETTER! only)

JIPI} rlo )11
I

7.

-HlPhone No

-Houso No

-E-Mail Add.

8, Car Registration No.

DETAITS OI.I PAYMENT

1,

2l

t/weattachherewithpaymentbywayof cash/chequetothevalueornv [T]*TEll - [tr forthefollowlng:'

Tfn Numberofmonth TT-TI Numberof access(s)/sttcker(slu,nr.l [-T-l-f-I tI permonth'

2 [-fn (No.] access card(s] at RM fT*If..T_:l - tI per card issued to me; or

ff*fn per sticker lssued to me.

Name

0esignatlon

Date

Building Owner / Manager

Stamp & Slgn i

L 

-_jg[9ff!g!,!s 

q[v (AnrA ruAruAern/anrl q_uJllrsonlssnsgry srnrr] . . *-j
SITE: Approved By: OFFICE: Approved By:

Maklumat ini dilindungi di bawah
Akta Perllndungan Data p€ribadi
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rOR TENANT CONTIBMATION PURPOSE ON[Y

Please note that one month written notlce is requlred for cancellation of
parklnB lot(s), if you fait to give notlce of terminatlon, a six (6) month grace
period ls given for you to submit full document to clalm your deposit Failing
which the company have the right to forfeit your:

l_J f monttrs Oeposit r 1 month rental

I havc read the terms and condition on the reverse page and I agree to be

bound by them.

SiSnatu.e of Applicant

Designation

Date

Company Stamp & Slgn

(lf paid by conrpany)

oate: n:l m fll:]f Date: ftr flf Trf.l:l

#
ffi
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