PUSAT PERGIGIAN U 7 ¢ = U DENTAL CENTER
+ #33Taman U : 26A, Jalan Kebudayaan 1, Taman Universiti, 81300 SKUDAI. Tel/Fax:607-521 1111, 607-5208508. SMS: 6014-888 9000
# 2 # & Bukit Indah : 30A, Jin. Indah 16/5, Taman Bukit Indah, 81200 Johor Bahru. Tel: 07-232 GIGlI, 07-232 4444, SMS:6 014-9 900 900
#rb 4 £ Taman Sentosa : 25A, Jalan Sutera, Taman Sentosa, 80150 Johor Bahru.Tel : 07-3333 000 SMS: 6014 800 2000
#FrL UDA/Tampoi : 39-01,Jalan Padi Emas 1/3, Uda Business Center, Bandar Baru UDA, 81200 Johor Bahru Tel:607-2 444 666 HP:016-6 800100
B & Taman Molek : 84-01,Jalan Molek 2/2, Taman Molek, 81100, Johor Bahru. Tel : 016-6 300 500 Skype: udentalMolek

PATIENT REGISTRATION FORM

Name :
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Nama:

Birthday: YMD
4p: #4p
Tarikh Lahir: Tahun/Bulan/Hari

IC No:
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No. KP:

Tel. No. Pejabat/HandPhone
Tel: Home® +&: i #Jel. No. Rumah:
Tel: Office/HP® & . 2%/ $%:

Address:
L
Alamat:

E-mail (if any/jika ada):
R (4o % 3 ): @

**Please refer to our latest policies statement at Appointment Policy and Personal Data Protection and
Privacy Policy at our website.
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