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To whom it may concetn,

Name: LEE LIN JUN

MRN : 1001314067 ViaR 10 3

le/Be/Pp: 011005141819 Date: GA/64/2825
Age/Sex: 23YIOM200OM  Qus Ne: AtH1?

pOB: 05110!2001 Visht Type: OUTPATENT
Dr Phang Chang
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Dear Sir/Madam,

PATIENT ON TREATMENT FOR MENTAL HEALTH CONDITION

The above-named is receiving treatment in my clinic.
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Diagnosis: :
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the necessary steps to support my client.
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ank you.
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we Care, We Cure & We Heal.

7012653 (341885-X)

Email: drphangsunmed@gmail.com
Tel: +603 7491 6505

SUNWAY MEDICAL CENTRE SDN BHD 199501012653 (341855-X) A member of Sunway Heatthcare Sracp

No. 5, Jalan Lagoon Selatan, Bandar Sunway, 47500 Subang Jaya, Selangor, Malaysia
Tel: +603-7491 9191/ 5566 9191 Fax:+603-7491 8181 www.sunwaymedical.com



