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PUSAT PENGURUSAN PENYELIDIKAN (RMC)
UNIVERSITI TUN HUSSEIN ONN MALAYSIA

	BORANG PERMOHONAN TUNTUTAN BAYARAN RAWATAN

TREATMENT OF PAYMENT CLAIM FORM


                                                                              Tarikh:
                                                                                                                                              Date   :
Tuan/Puan,

Sir/Madam,

PERMOHONAN TUNTUTAN BAYARAN RAWATAN

APPLICATION FOR PAYMENT CLAIMS TREATMENT
Merujuk kepada perkara di atas, saya …………………………………………………………………............
With reference to the above, I……………………………………………………………………………………..
No.Pekerja …………….. dari Fakulti /Pejabat/Unit ………………………………………………..............
Staff No. ......................... from Faculty/Office/Unit .............................................................................................

………………………………………………………………......Ingin memohon tuntutan rawatan perubatan.
                                                                                                             Want to apply for medical treatment claims. 
2. * Saya/Isteri/Suami/Anak saya telah mendapat rawatan di (klinik/hospital) ……………..................
    * I/Wife/Husband/My Clild  has received treatment ( clinic / hospital ) …………………………………………………………
……………………………………………………………………………………… pada/on ………………….....
Kerana (nyatakan jenis penyakit) ………………………………………………………………………….........
Because (state the type of disease ).
3. Bersama-sama ini disertakan resit rasmi bayaran bernombor ………………………………..................
    Herewith attached an official receipt of payment numbered ……………………………………………………………………..
berjumlah RM …………………………………..  Saya juga mengaku bahawa tuntutan ini adalah benar.
total MYR ....................................................................... I also declare that this claim is true.
Terima kasih.
Thank you

Yang benar,

Sincerely,
……………………………………………….

(( :                                                    )

*potong yang tidak berkenaan

* delete as appropriate
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KEGUNAAN PEJABAT





         Permohonan ini *diluluskan / tidak diluluskan


          This application is *approved / not approved








     ………………………………………………………..


		       Tandatangan/Signature





Nama/Name	:


Jawatan/Position	:


Cop Jabatan/	:


Department Stamp


Tarikh/Date           :





Nota : Setiap permohonan mestilah diperakukan oleh Ketua Bahagian/Jabatan/Unit bagi tujuan pembayaran.  Borang permohonan yang tidak diisi dengan lengkap tidak akan dipertimbangkan.


Note : All applications must be approved by the Head of Division/Department / Unit for payment . The application form is not filled out completely will not be considered











