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	BORANG ULASAN PUSAT KESIHATAN UNIVERSITI 

(PERMOHONAN BANTUAN TABUNG KEBAJIKAN PELAJAR BAGI KES-KES KHAS PERUBATAN)



 1.
MAKLUMAT PEMOHON
	BUTIR-BUTIR PEMOHON
	BUTIR-BUTIR KELUARGA/WARIS

	NAMA PELAJAR            : ............................................
NO KAD PENGENALAN: ............................................
NO MATRIK                   : ............................................
FAKULTI/PUSAT            : ............................................
TAHUN PENGAJIAN      : ............................................
ALAMAT KOLEJ

..................................................................................
..................................................................................

..................................................................................
NO. TEL BIMBIT          : ..............................................
	NAMA WARIS : .........................................................
NO KAD PENGENALAN: ............................................
ALAMAT TETAP

..................................................................................
..................................................................................

..................................................................................
BIL. AHLI KELUARGA : ..............................................
PEKERJAAN              : ...............................................
PENDAPATAN           : ...............................................
NO. TEL RUMAH        : ..............................................
NO. TEL BIMBIT         : ..............................................


2. MAKLUMAT BANTUAN

	BUTIR-BUTIR RAWATAN
	BUTIR-BUTIR KEPERLUAN/KOS RAWATAN

	HOSPITAL : ................................................................                     
UNIT/JABATAN : .........................................................
JENIS PENYAKIT : ......................................................
TEMPOH TERIMA RAWATAN : ....................................
	TARIKH PEMBEDAHAN      : ..........................................
JENIS PEMBEDAHAN         : ..........................................
KEPERLUAN PERALATAN : ..........................................
KOS ALAT/PEMBEDAHAN  : ..........................................


· Sila isi dan lampirkan dokumen yang berkaitan

3. ULASAN PEGAWAI PERUBATAN

	ULASAN KETUA PUSAT KESIHATAN UNIVERSITI
	CADANGAN % BANTUAN

	..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................
	..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................

..................................................................................


4. PENGESAHAN

	PEMOHON

Tandatangan :
Tarikh            : 
	UNIT KEBAJIKAN, HEP-UKM
Tandatangan :
Tarikh            :
	PUSAT KESIHATAN UNIVERSITI


Tandatangan :
Tarikh            :


Unit Kebajikan, Pusat Hal Ehwal Pelajar (HEP-UKM), Universiti Kebangsaan Malaysia, 

43600 UKM Bangi, Selangor Darul Ehsan

Telefon: +603-89215316/4452/4368    Faksimili: +603-89253352 Laman Web: http://www.ukm.my/hepukm

