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MALAYA

lNemc :

YAP SZE MOOI
I

Ethnlc GrouP I

'chinese

,-t

I Drtc of Admlsrlon :

I ostoqtzo$ zz,tt
I

Drtc of Dlschrrgc :

t9t0412018
(Medically discharge: 1910412018)

a ..

Rcrsou for rdmlgslon:

l) U'tI witb brctcrcmia - ,'c

- on IV cefruoxime then mcroPcnem tberi'iefepime now

urinc CNS 6/4/18 - ESBL

blood CNS 6/4/18 ESBL

rcpcat blood CNS 1614/18 SFNG

CRP 2

2) AKI secoudary to poor oral intake sccondary to ? infection (resolvcd)

- crcat -124--> 109>78

3) symPtomatic ancmia

- 2 pint PC u'nnsfuscd-latcst Hb:9'8

ClldeillldlEeri
alert .

pink
not scptic

abd soft, nontender

Iungs clcar

flggress Ng!e:

65yo iadY

ca cbrvix FIGO 3B/4A

complctcd CCRT 48.6Gy/21#vthwcckly Cisplatin + Full HDR x 4 Dcc2017

undcrlying
l. Diabctcs mcllitus

- on S/C humulin 50r-r/18u BD

2. Hypertension
- oo Tab irbcsartan 300mg OD,

Tab atcnolol 50mg OD

Tab Lercanidipinc hydrochloride 1Omg OD

3. DysliPidcmia

l) UTI with bactcrcmia

- on IV ccfuroximc then mcropenem thcn ccfcpimc now

urinc CNS 6/4/18 : ESBL

blood CNS 6/4/18 ES'BL

rcpe,at blood CNS 16/4/18 SFNG

ci:P.2... '\
2) AKI i.urauty to poor oral intake secondary to ? infcction (resolved)

DISCHARGE SUMMARY
UNTYERSITY MALAYA MEDICAL CENTRE

Consriltrnt

DR. ROZITA BT ABDUL MALIK JABATAN ONKOLOGI

KLIMKAL,

PUSAT PERUBATAN

UNIVERSITI

Ser :

Femalc

Merltal Strtus :

Married

Wcrd :

Wad 6TE (Onkologi Klinikal)

Unlt :

Wad 6TE (Onkologi Klinikal)

Agc :

65 ycar(s) ll month(s) 2 daY(s)

Occuprtlon :

Tidak dikctahui

Rcg. No :

21612415

I.C. No :

5205 l7 105788

l'

t
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- ,'rl"ut -124--1109>83'( baseline 59)

I

.3) lsymptomatic ancmia

- 2 pint Pi taosfuscd-latcst Hb:9'8
I

afcbrilc
aipetitc good

no complaint
compleied 5 days of mcropcnam and 5 days of ccfcpime

I

I

I
I

I

Final Submission by: ^^t vtrNrr.ar to. '/
DR vAI\cE KoI YTING cIIEAN, PEGAwAI PERIIBATAN, JABAXAN ONKOLOGI KLINIKAL, IgIO4I2fr{8

Verifi by:

DR VANCE KOI YI.'NG CHEAN, PEGAWAI PERUBATAN' JABATAI\ ONKOLOGI KLTNIKAL' I9IO4I2OI8

BK-MIS-099-EO:

l
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{t\
1

' t\
.+..-i.1

t..
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I

, "',.

\.r
I
I
/r\i1

I/t
I

r rcpeated blood CNS 1614/18 SFNG
(1
Prrtmedlcrl/rurglcrl/obltctrtc/btrth&.tcYclonmeBtrt/lmEunhrtlo[

i
F"lnel dlegnorls:

,cervical carcinoma

irttcnt's condltlon rt the tlmc of dlscharggi

lwcll

g dlschrrggi

S/C humulin 5tu/l8u BD . .

Tab irbcsartan 300mg OD,

Tab atcuolol 50mg OD
' Tab Lcrcanidipinc hy&ochloride 10mg OD oi

I' 
Follow uLPIggi

I allow discharge todaY

I rce il52profRozitalJMSC clinic
I cont own meds
I

I ConsultautlnChargc:
DRRozITABTABDIILMALIKJABATANoNKoLoGIKLINIKAL,I9i04l2018

I

Complctcd bY:

DRvANcEKoIYI.INGcImAN,PEGAWAIPERUBATAI\,JABATANoNKoLoGIKLINIKAL'
,:':w!:,n_

/
./'



UME

@
UM SPECIALIST CENTRE 5DN BHD (46ss7s-u)

UMSC Building, Lot 28
Lorong Universiti, Lembah Pantai
50603, Kuala Lumpur, Malaysia

Tel : +603 7841 4000
Fax : +603 7841 4014
Website : www.umsc.my

REGISTRATION FORM

PAT!ENT'S PARTICULARS

NAME

ADDRESS

REGISTRATION NO. : 17OP00113722

PATIENT NO. : SC00243900

ID NUMBER

ID ryPE
MARITAL STATUS

OCCUPATION

NAME

ADDRESS

YAP SZE MOOI

31

BK5I2
BANDAR KINRARA

01266t29d PUCHONG

SELANGOR, MALAYSIA

520517105788

NEW IC

MARRIED

: LEE FOONG KUAN

:31
BK5I2
BANDAR KINMRA
012666296 PUCHONG

SELANGOR, MALAYSIA

27t1012017

AZLEYANAAB

AGE: 65Y5M
DATE OF BIRTH I

TEL NO (HOME) :

(oFFrcE) :

(MOBILE) i

NATIONALITY :

RELIGION :

RACE :

SEX:F
1710511952

0193248652

01 26662965

MALAYSIA

BUDDHIST

CHINESE

NEXT.OF.KIN'S PARTICULARS

ID NUMBER

RELATIONSHIP

TEL NO (HOME)

(oFFrcE)
(MOBTLE)

80071 21 05536

DAUGHTER

01 93248652

01 26662965
OCCUPATION

REGISTR,ATION DETAIL

REGISTRATION DATE

REGISTER BY

TIME: 05:50 pm

I



gEl uM SPECTALTST CENTRE SDN. BHD.
(46ss78-u)

PAT!ENT REGISTRATION FORM

PATIENT'S PARTICULARS MATAYSIAN E FOREIGNER E
Y IBIP I Z f ffi 0 0 TNAME:

I.C./BI RTH CERT./PASSPORT NO:

nMARITAL STATUS:

DATE OF BIRTH:

GENDER:

RELTGToN: B uouH t-C

^orr. 
CH tlvtfL

) 0 , |7 ( 0 '15 ? g g rl lfr I t0 6 / ,t lts 1

PERMANENT ADDRESS:

MALE T FEMALE V
NATIONALITY:

OCCUPATION:

Nr.3i, BK9/L)B*NDA*. Kr,vRfiAFt , p<oto,tQ

PttcllouQ
posrAl CoDE: l4TtlMi

SF.Lrit'/O oK
TOWN: STATE:

n fr LfrYs.zACOUNTRY: '" 't -' t '-"

PHONE NO: (HOME)PHONE NO: (HOME) (MOBTLE)

E-r\rA, AnnDEec. shann l-u 1>) @ hollna;/ - Cclrt*
E-MAIL ADDRESS:

PERSON TO CONTACT DURING EMERGENCY/NEXT TO KIN MALAYSIAN Er ronererurn !
L t R 0 0 Nt4 ( u A NNAME:

r.c./Br RTH CERT./PASSPORT NO: DATE OF BIRTH:

GENDE

RACE:

R: MALE tr FEMALE

(H t uut
RELAI6NSH1". DALAHT?<

/u-+L rlY SZt+-t\/
NATIONALITY:

'ERMANENTADDRESS: 

N0.3r, 8k 91a, B+-Nn+R kEvp-ARrl

g 0 0 v t .1 I 0 4s 2 tt a / rtli / '/ 1 ff(,

TOWN: Pkljto^/ g STATE:
TELTN

PoSTALCoDE: W7W
6'a,(--

/^-11-L4 Y SZn
COUNTRY:

PHONE NO: (HOME) 03 ^S<,?4 B tT (MoBrLE) ote-- e4€ e-?{l-
slaro,l t-e.P- r21 C A otm t/ . (on '.-E-MAIL ADDRESS:

PAYMENT MODE

@ xtr PAY (cASH/cREDrr cARD)

E ** FIRM/LAWYER

T
T

NAME OF COMPANY:

GUARANTEE LETTER ! rrusunnrucr

OTHERS

PERSON INCHARGE: PHONE:

I hereby confirm that all the above particulors are TRUE ond UM Speciolist Centre reserues the right to deny
registration should the obove be fund inaccurate.

Name:

Relationship:

Revision 0

I

UMSC/REG/FORM-OO1 PATIENT REGISTRATION FORM

Signature

l

I

I

I

I

I
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