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PUSAT KESIHATAN

BORANG  TUNTUTAN BIL  HOSPITAL / KLINIK

Nama


:
_______________________________________________

No. Kad Pengenalan
:
_______________________________________________

No. Matrik

:
_______________________________________________

No. Telefon (h/p)
:
_______________________________________________

Alamat


:
_______________________________________________

Kursus/Program
:
_______________________________________________

Semester Pengajian
:
_______________________________________________

Nama Bank 

:
_______________________________________________

No Akaun Bank
:
_______________________________________________

No. Resit

:
_______________________________________________

Jenis/Jumlah Tuntutan:
_______________________________________________
Sebab tuntutan
:
_______________________________________________




_______________________________________________





_______________________________________________

Tarikh
: _____________



Tandatangan
: ________________

·  Sila lampirkan bersama resit asal


(Untuk Kegunaan Pejabat)




Disokong






Tidak Disokong

Ulasan Pegawai
: ___________________________________________________




      ____________________________________________________

Nama Pegawai
: ___________________________________________________

Tarikh
: _____________



Tandatangan
: ________________

Jumlah tuntutan yang diluluskan
: RM____________________________
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