| e Yayasan Nanyang Press

| i | Public Donations Application Form

LR HERLES

| | SRR R

] Photo |
Néme 52 (F30) - (=30
Address £t

Postcode HiX 455 :

Own Property Renting a house Renting a room Others
AAEN ] HE [ Lo#E L] O Em [
Race FHj&: Tel. No. (Office) B1E (73E4L) -
Sex tHA: Tel. No. (Home) BiF (F =) :
Place of Birth &3 &
Date of Birth H4HES: Nationality E£&

For Applicant Above 12 Years Old 2+ —F LI &g &

New e Ne F£8E98: (OO0 - 00 D000
old/CNo BE#ESE: [ 110000
Marital Status IR D Married D Single [:] Divorced |__J Widow/Widower
Occupation BRIk :
Spouse’s Occupation ELfBER ML
No. of children B F A% (M B[ |z, F&[ ]
Childrén’s age & FF i
Monthly personal income ™ A& AWA

Pk

—,_.nr~—--av_—'

For Applicant Below 12 Years Old f£1— F EEE

Birth Certificate No 3£ & 28 [ [ 1I]-0J01 - D00
Father’s New /C No REH S #iE2% - [0 -00) - OO0
Father’s Old /C No X EIBSHIESHE~ DDDDDDDD

Mother’s New I/C No F3F 5 5 ik S5: HEREE R -FE - DDDD
Mother’s Old VCNo BF B SMESH - [ 1] 1L

Parent’s Occupation X B3R ERNY

Monthly household income & B KEWA
No. of brothers & sisters JT B B ix A%

Type of disease & 7/
Donations required FTE &5 : RM
Name of diagnosed nosplral 2 :
Name of Dr. in-charged R RE £ 2 F
Address #24+-

Tel No. 2=




Has the applicant purchased Medical health insurance?

f——y —

= S e e T s D o AT A = I TR et b ]
SEARETEUXET REGR s ¥es Bl No& ||
I hereby confirmed that the amount required is RM and I authorised the Company to

transfer any excess donations collected to other needy. Besides, I also declared that I have appealed
to the following institutions for help:

ENREREEAFEFR (85 RM ), RERBRABEESURFEMAL,
HEENRME2NLE, BEBAEER. Wi, ZAEEBEEELREUTHMSEEREE.
Name Address Telephone No.
1
2

LI

I declare that all particulars and information given above are true and accurate. [ understand that any
misrepresentation of facts given herein will be sufficient cause for the Company to take any
necessary action against me and I shall be fully responsible for all the consequences which may arise
later due to the above.
FAFHEFBERESHU L FBEREZHMYBELERLR. IR LA FEFERERAEHBIE
TEE, FAEBRAEVEERIEBERFIENEFHER, FALEZRRIFZR
SHIER.

Signature of Applicant
HIEAELZ
Date H /ﬁﬂ
Recommended by (Chop & Sign) Note: Assemblymen, Head of Villages, School Headmasters,
EENELZ/IZER - Professionals, Political secretary, Title holders and etc. are
N o4 suitable to recommend the above application.

Thyiaee B MR MK, 2REK. TlAE. BABBABEA
e e +EEELRELATE.
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MEMBRMBEEL T RESTE:
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RAXR-FEEIES /| THRERILER
FLEXBXR - TRREKILER
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Sm
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X BRI va &4 : =




BORANG PERMOHONAN

PENGECUALIAN CUKAI KEPADA PENDERMA-PENDERMA TUNAI
BAG! INDIVIDU YANG MENGIDAPI PENYAKIT KRONIK/SERIUS
DI BAWAH SEKSYEN 44(6) AKTA CUKAlI PENDAPATAN 1967

bt

PEMOHON
Nama AR S A7 R N SN L N IO St s S L g B .

No. K.P/
Sijil kelahiran : ........... s St e B Lol Ll U S 08 D gl s :

Pertalian
D Penaklls o i i ieiids o virbablabeatmonenaiinie sy i i mes

Fendapataii- Setabum BV v ireniinisiin o s Blviiad al o fvisadfo
(Sertakan Borang J yang terkini/penyata gaji/penyata pendapatan. Jika
tiada, surat pengesahan daripada Pegawai Daerah atsu Ketua Kampung)
PESAKIT

Nama g SO TR, AL SO R S o K A T B s ;

No. K.P/

A R P I L i e piso ety o5 s S i s Ly ST :
Alamat SR Ol A P o B Y A T PO S, PF
i el A ‘ RM

Pantapatan: SBANLIN | i, it oo in b cduuign s me e Cans s and g 42 aa 0385 S 0bu30) .

(Jika berkenaan )



LAMPIRAN B

BORANG PERMOHONAN

3. PENYAKIT YANG DIALAMI!
(Kemukakan Laporan perubatan dari pihak doktor yang merawat pesakit)

Jenis Penyakit s S R S AR D e e S ;

Rawatan
Y ang DIDer G = s i s it S R i b 1o e d wanns e s Al s e

Jangkamasa
Rawatan i o A I T T S A ;

4. ANGGARAN PERBELANJAAN

() Kos rawatan

/

(i) Kos sampingan
(jika rawatan diluar ter*pat tinggal/luar negeri) RM.......... AN,

(i) Jumlah Yang Diperlukan: RM

5. PENGAKUAN

(1) Saya mangaku bahawa semua butir-butir di atas adalah benar.

(i)  Saya bersetuju dan membenarkan laporan perubatan dirujuk
kepada pihak-pihak yaiflg berkenaan bagi maksud keluiusan

permohonan ini.

(Tandatangan Pemohon)

Nota: Selain daripada dokumen-dokumen yang diminta seperti di atas, sila

lampirkan salinan Kad Pengenalan/Sijil Kelahiran pemohon dan pesakit,
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