
Johor Specialist Hospital
u,ll{PJ

39-8, Jalan Abdul 5amad, Johor Bahru, 80100 Johor, Malaysia

I +607 - 225 3000 F: +607 - 224 8213 W: jsh@/jsh.kpjhealth.com.my

isHi HRM/MP /0021 /2024tAA
September 04,2024

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 KPJ JOHOR SPECIALIST HOSPITAL

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.

Efif;ts

ffiffi
J5H

Yours sincerety,

:::ffi::::.::""'
Head of HRM

Human Resources Management

ui holly owneci by Bandar 0ato Onn Speci,rlist Hospit3l Sdn Bhd 1e6s01008511 {r40s6:l " u)

tteqisiered Address: Level 11, Meodra KP1,238, Jalan Tun Rd;at,50400 Kuala Lunrpur' lvlalaysia
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NO NAME

1. Dr Leong Wei Xiang
Medical Officer

(Locum)
New R A50 JJS 8066

2. Dr Gan Ming Jer
Medica[ Officer

(Locum)
New R/\A50

U.Y +W tnq

uirvw.kpjhealth,com.my/johor I Cafe fOf Life

DESIGNATION STATUS DEDUCTIOIN

CAR

REGISTRATION

NO
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Customer's CoPY

#B Metro Parking (M) Sdn Bhdlcrr,'pa.vno zrrzo+'u,

eITrB (A Member of Damansara l'1o drngs Berhad G'ouo or uompan'es)

HO : Suite 10.2 Level 10, V/isma Chase Perdana' Off Jalan Semanlan' Branches :

Damansara Heights, 504S0 Kuala Lumpur' flalaysia'

fal | +603-2081 2777 Fax : +603-2081 2718'2081 2779

Websile . w meto-Parking.com
CuslomerSewice:customet-seruice@melro'parking'com/seasonlb@melro'parking'com
SST lO : W10'1808'31015861

Johor Tel : +607-244 9090

Kuanlan Tel r +609-513 O0O7 Fax i +609 -513 0017

P€nang Toi +604-236 6190 Fax I +604-236 6193

Labuan T€l: +6087412292

--- our,,rv )
\ SYSTEM -/'v

SIRIM
cERltFrEo To ts lso 9001

R6Ol!lr.tion No.AmST

DEPOSIT

Date
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Account PenaltY
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(lnclusive 6% SST)
I

MPM 4[,0600FOR[/ OF PAYMENT

Received from

Vehicle No.

Car Pass/Card No.: 1)

Fortheamountof :RMl I I I I l-t'l I

E cnsH [-]cHeour Rer:

f] covr / DTRECT B/tN: Ref:

I lris itrcoipt ri valiri sLrhjerd to cloarrittce of thr: above cheqtte

2\ _--1)

2)

JAN /

FEB /

MAR /

APR /

MAY /

JUN /

JUL /

AUG /

SEP /

OCT /

NOV /

DEC /

Customer Signature :
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I | #P1 M etro l^ gr"(r"g,[|l}"*,s"$*,n!:*i'""#pinv 
No 2 1 3264'u )

i:n.",1 q: i (AMemberolDamarsqlaH
' HO i Sule 1O'2 ' Level 10' W'sma Chase Perdam Ofl Jalan Semantao' Branches
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Customer S€ili@
SST lD: W10-

Date : t
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FORM OF PAYMENT:
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MPM lisssSg .
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f] corrl / DIRECT B/lN: Ref:
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