Kek Lok Si Charitable Hospital E2%FBER

Managed by Yayasan Kek Lok S (Co. No. 201601005357 (1176233-H))
T:04-2999333  F:04-828 3223

W: wwew.klsch.my E: enquiry@klsch.my

A: No.623, Jalan Balik Pulau, Ayer ltam, 11500 Pulau Pinang, Malaysia

BORANG PERMOHONAN KEBAJIKAN PESAKIT LUAR/
I 1i23&F i FR/WELFARE OUTPATIENT APPLICATION FORM

[ ] Rawatan Perubatan Pegawai Perubatan Zi&#}7i2 Medical Officer Treatment
[] Perubatan Pakar %%} 732 Specialist
[] Kes Kecemasan/& 2 1% 5t/Emergency

Criteria :

Pemohon mestilah:

1) Warganegara Malaysia.

2) Pesakit yang menerima rawatan perubatan di Kek Lok Si Charitable Hospital (KLSCH).

1) ZRALAR
2) REWMARFEEER (KLSCH) ESiaTT

Applicant must be:
1) A Malaysian Citizen.
2) Patient is receiving medical treatment at Kek Lok Si Charitable Hospital (KLSCH).

A. MAKLUMAT PESAKIT / 7% A #53# | PATIENT’S INFORMATION

Nama / 4 % / Name: Alamat / #ilik / Address:

No. KP. / B#MIESHS / NRIC. No:

No. Tel. / #3554 | Tel. No :

Status Perkahwinan / 48484k 2L / Marital Status:
[JBujang/# % /Single [ Berkahwin/ 2. 4&/Married [ Bercerail % #&/Divorced [ Duda/Balu/+& t&/Widower/Widow

PEKERJAAN / %3k | EMPLOYMENT O Sekarang / #LBt+ / Present O Dahulu /¥A7T / Previous

Nama Syarikat / 2 5] % #& / Company Name:

Alamat / #.4k / Address:

No. Tel. / ©.1% 54 |/ Tel. No : Jawatan / B34z / Position:

Pendapatan Bulanan / 4 A 4<\ / Monthly Income:

B. MAKLUMAT PEMOHON /¥ i % &9 5t 4 /| APPLICANT’S INFORMATION

Nama / 4 % / Name: No Tel. Bimbit /5415 # / Mobile Phone No:

No. KP. / #45i£ %5 | NRIC. No: Umur / ¥ | Age: Jantina / t Al | Sex:

Alamat / #. 4k / Address:

Hubungan dengan Pesakit / #=3& A Z B 1%/Relationship to Patient :

Status Perkahwinan / 4&J& X 2L / Marital Status:
[JIBujang/# % /Single [ Berkahwin/ 2 #/Married [ Bercerai/ # #/Divorced [] Duda/Balu/+% {%/Widower/Widow

PEKERJAAN / B3k | EMPLOYMENT O Sekarang / #Let+ / Present O Dahulu /¥A#T / Previous

Nama Syarikat / 2 5] % #& / Company Name:

Alamat / #.4k / Address:

No. Tel. / EBiFSH / Tel. No : Jawatan / BR{i / Position:

Pendapatan Bulanan / & AUZA / Monthly Income:
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C. DECLARATION AND SIGNATURE

O Saya mengaku bahawa maklumat yang saya berikan di atas adalah benar dan tepat sepanjang pengetahuan saya. 3508, iE#
B, FARMAY ERISE R ESEMAN. | declare that the above-stated information provided by me are true and accurate to the best
of my knowledge.

[0 Saya faham bahawa sebarang maklumat palsu yang diberikan akan menyebabkan permohonan ditolak; dan dalam kes
sedemikian KLSCH berhak untuk meminta bayaran balik sepenuhnya untuk kos yang ditanggung. 3 7 22 (T ERIEEIGSHE
BEIELE; AEXTERT, KLSCH REBERSFET =4 ZHAMNF]. | understand that any false information provided will result
in the application being rejected; and in such case KLSCH reserves the right to ask for repayment in full for the cost incurred.

Hubungan Pesakiti® A Ei{%

Nama/#& ¥ Patient Relationship
/Name
Tandatang No KP/EH{iSEEHE/NRIC Tarikh/H#A/Date :
an/
/Signature

FOR WELFARE DEPARTMENT USE ONLY
Application No MRN No
Consultation Date: Doctor in-charged:
Diagnosis
Total Charges In The Bill RM
Amount That Patient Can Pay RM
Amount That Insufficient RM
Subsidy Amount Approved by Yayasan Kek Lok Si RM
Interviewed By: Interview Date :
Remarks :

Approved by: (Any 1 of 3 to sign)

Medical Superintendent Chief Executive Officer
Date Received : Received By :
Notes :

DOCUMENTS REQUIRED

1. Salinan Kad Pengenalan Pesakit /Photocopy of Patient Identification Card/&5# S3ESEN4.
2. Salinan Kad Pengenalan Pemohon/Photocopy of Applicant Identification Card/EizE A SIESENE.
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