22 PUSAT PERUBATAN MENARA XRay

Level 26, TM Annexe 2, No. 1, Jalan Pantai Jaya Off Jalan Pantai Baharu 59200, Kuala Lumpur
Tel: 03-22414101 Fax: 03-22414102 e-mail: klinikkmenara@gmail.com

APPLICATION FORM

DATE:

1. PERSONAL PARTICULARS

TEL NO: o
NRIC NO: L.

1) ENGLISH (WRITTEN/SPOKEN): ... veeeeeee e eeeeeeeeeeeseeseeeeeeeeeesesee s s eeseeeeeseeeses e eeeseeseeseeeseseeeses e
1) BAHASA MELAYU: ... eeee e s eeeee e e e eeseeseesseeeee s eees e ees s eeseeeeeseeeee s eeseeeesseeeesseeeees
10 OTHERS ...t e oo e e e e s s e e s e e e ee e ee e s eeeeeeeeeeees

3. IN CASE OF EMERGENCY (PERSON TO CONTACT)

)] NAME:... ..o ADD .o
........................................................................... CONTACT NO:...oiiiiiiiiieeee e
1)) NAME:... .. ADD .o



4. EMPLOYMENT HISTORY (EXPERIENCE)

D) POSITION. ..o
REASON FOR LEAVING. ... e e
L) POSITHON. ...
REASON FOR LEAVING. ... e e e s
HT) e POSITION

| DECLARE THAT ALL INFORMATION ABOVE GIVEN BY ME IS TRUE:

SIGNATURE OF APPLICANT DATE



	APPLICATION FORM

