
BORANG PERMOHONAN KEBAJIKAN...  

   

             

 

         (KUPEKMAS) 

(PPM-035-14-28102011) 

 
Kepada  :     
     Pengerusi Kupekmas Negeri : _________________________________ 

Pertubuhan Pesara Kerajaan 1 Malaysia, 

Lot 2511 Jalan Bukit Petaling 50460 Kuala Lumpur. 

         

 

 
Nama Ahli  : ............................................................................................................................... 

 

No.Ahli Kupekmas  : ........................................ No.KP :...................................................................... 

 

Alamat Surat Menyurat : .......................................................................................................................... 

 

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

 

No.Telefon : ............................................................................................................................................. 

 

Nama Hospital : ........................................................................................................................................ 

 

Tarikh Kemasukan Wad : .............................................Tarikh Keluar : ................................................. 

  

No.Telefon : ................................................. 

 

(Sila kepilkan bersama Salinan Surat Masuk Wad Hospital / keluar Wad (Discharge), Salinan Kad 
Pengenalan Ahli dan Salinan Kad Ahli Kupekmas)  

 

 

Tarikh : ................................................. 

 

Nama Pemohon : ................................................................................................... 

 

 

Tandatangan Pemohon : ...................................................................................  

 

 

 

 

BORANG SUMBANGAN  

MASUK HOSPITAL 



 

 

PENGESAHAN 

   

Saya ( Nama Setiausaha Negeri ) ...............................................................................................dengan 
ini menyokong dan mengesahkan bahawa segala maklumat diatas adalah benar. 

 

 

 

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

       (Tandatangan Setiausaha Negeri) 

 

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

 

 

DI LULUSKAN / TIDAK DILULUSKAN 

 

Ulasan : ..................................................................................................................................................... 

 

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

 

 

      

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

         ( Pengerusi KUPEKMAS Negeri ) 

 

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

 

 

PEMBAYARAN 

 

Di bayar kepada : .................................................................................. 

No.K/P : .................................................................................................. 

Cek No / Tunai : ...................................................Bernilai RM :............................................... 

Tarikh : ........................................................ 

 

 

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

                      (Bendahari KUPEKMAS Negeri) 

 

     

            Johas 

             


