Kek Lok Si Charitable Hospital #E$FEEEK
Managed by Yayasan Kek Lok Si (Co. No. 201601005357 (1176283-H))
T:04-299 9333  F:04-828 3223

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

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

REGAIN SIGHT, RETURN TO WORK CAMPAIGN APPLICATION FORM
(A ER, ERRY] #HRXEFITRIBEER

Eligibility :

1. Malaysian citizen only.

2. Currently working (self-employed or salaried) .

3. Household income of B40 or per capita household income not more than RM1500.00 per month.

4. Patient without personal insurance coverage or medical benefit from employer.

5. Patient is required to pay RM1000.00 upon admission. The balance will be subsidized by the sponsor.
6. The Hospital reserved the right to grant or reject the application at its sole and absolute discretion.

&M -
1. XATAR
2. BRygk (BESZH)
3. BT B40 B A= &5 B AKEVRAARiBIL RM1500.00
4. ENANETTRESEFREETEINES.

BE N LS RM1000.00, 504 R # B 7 R B,
6 2|K|§75‘f% B 4 AN B 1B R E HE A 3 HE 48 o] FRIF AIANF .

REFEREE CRITERIA 1B\ %44 :
1. Referee should not be family member of patient N3 A5E %%%E?@%
2. Referee must be able to verity working status of patient B ASTEERIFSLEEN TIERR

SUPPORTING DOCUMENTS REQUIRED FrEiFFAXCF -
1. Photocopy of applicant’s identity card #£& 5 EEENA

2. Evidence of working status & income (eg: verification letter from employer, pay slip, income tax,
EPF statement etc.)

TERTERSSBRANXHE (B BEMERE, FKkE, ®RHEE AREKEEFSF)
3. Other supporting documents as required by welfare staff Hfth#8 <3014

PATIENT INFORMATION £Z&%F#

Name
5
NRIC No. Gender

N Mal F I
SHHESH 15 L] mate 2 L] Femate %
Race . .
Phiva [] Chines# A [ ] MalayBRA [] India ENEA [[] Other &t
il:ézt;;};tatus [] singe#& [ ] Married 2% [ ]| Divorcees B [ | Widow/Widower 1%
Address
Hh 1
Contact No. Home Mobile
BX48-SHD FR FH
Employment |:| Salaried: Full-time/Part-time =%57: £83/3&H
TERR [ ] self-employed &

Company name

Employer or NTEZF

business detail
BEXEH /TR R  Company address

AE)
Position Company phone no
HRfL NEHIESHE
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MONTHLY INCOME &JB A

Amount Remarks

Total Household income per month
(Patient and spouse)
XEGRABBRAN (BE5ERME)

Number of children currently not working

BRI TEF&XAL

EMERGENCY CONTACT X&BE& A AR

Name Relationship

HH RE

NRIC No. Age Gender
SIS FiR il
Contact No. (Mobile)

FHBIESHE

Address

ik

REFEREE’S INFORMATION ANHBAHR

Name Relationship

e KE

NRIC No. Age Gender
SMESES FiR M5l
Contact No. (Mobile)

FHBRIESH

Address

ik

DECLARATION 7B

Kek Lok Si Charitable Hospital reserves the right to reject applications which do not fulfill the conditions
required. The Hospital’s decision is final, any appeals will not be accepted.
MAFREEERRBNAIELERHFEZMNRE, EEHLFYAZIE,

| understand that any false information provided will result in the application being rejected; and in such
[l case Kek Lok Si Charitable Hospital reserves the right to ask for repayment in full for the cost incurred.
AANRE, BERHEAIMREERAR, BSBULRIFHRESE, REAFEEERENEREELTNET%.

| hereby declare that all particulars and information given above are true and accurate. | shall be fully
|:| responsible for all consequences which may arise due to above mentioned.
AANELFER, WERREAERSEEYBESLIER. 26 AEHEETIEE AABRBKIBEIFE.

SIGNATURE NAME
o e
NRIC No. DATE
BILSH B
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FOR KLSCH USE ONLY V{4 RH 2= B H

Received by Date
Wk HER
Patient Name RN No.
BEUH M-S
Consultation Date OT Date
2=k FABEHE]
Per Capita Household Income (PCHI) AZHEUWA

RM

Category

Remarks

#F

Application Decision I:l Approved I:l Rejected
HRIEER Bt B4
Remarks

- pas

Approved by E1%Z

Name 4% :
Date HHA
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