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PATIENT REGISTRATION FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

Privacy Policy at our website. 

Name :  

姓名:  
Nama: 

Birthday: YMD    

生日: 年月日 
Tarikh Lahir: Tahun/Bulan/Hari 

IC No: 

身份证号码: 
No. KP: 

Tel. No. Pejabat/HandPhone  

Tel: Home电话: 住家Tel. No. Rumah:  

Tel: Office/HP电话: 办公室/手提: 

Address: 

地址: 
Alamat: 

E-mail (if any/jika ada): 

电邮(如果有):                              @ 


