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RM RM RM RM RM
112 239 13 360.00 10.50 1,697.55 | 1,249.00 | 7,100.00
111 132 5 240.00 7.50 1,109.72 | 1,543.00 | 4,740.00
180 268 16 462.00 17.40 1,854.05 | 4,879.60 | 1,500.00
146 284 9 435.00 12.90 1,774.69 | 1874.00 | 1,500.00
179 327 14 516.00 12.60 2,359.24 | 3417.00 | 4,500.00
159 305 9 469.00 12.60 1,992.24 | 1295.00 | 5,700.00
203 289 12 500.00 14.10 2,179.89 | 7,408.00 | 3,000.00
179 311 13 500.00 12.30 1,729.95 | 3,525.00 | 2,500.00
174 299 10 482.00 15.00 2,112.22 | 1402.00 | 1,500.00
158 248 9 412.00 12.90 1,743.72 | 1067.00 | 2,500.00
161 266 16 442.00 15.60 1,921.49 | 4,277.00 | 3,500.00
177 339 19 531.00 15.00 1,931.63 | 6,382.00 | 1,500.00
1939 3307 145 5349.00 | 158.40 | 22,406.39 | 38278.60 | 39,540.00
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Che Hoon Khor Moral Uplifting Society
R/ EHNEEL AR

Donation For Charitable Medical Aid and Welfare Services

NN/ FB i, B
I/ We, would like to be
REMBLE/RAEBZELMA > LHBEH & TR/ X E

Sponsor(s) for the Charitable Medical Aid / Welfare Services of Che Hoon Khor and donate

RM in* cash / cheque no:
o b 5 A
Address: Signature:
& 55 Tel : {2 A Fax :

& #iemail - H #Date :

*Delete whichever inapplicable

Cheque make payable to Che Hoon Khor Moral Upl1ft1ng Society Foundation
*(Tax exempted receipt will be issued) %P7 H 4 45 4% DL 25 & f IR 35 28 1
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Che Hoon Khor Moral Uplifting Society Penang
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FREE PROSTHESIS PROGRAMME / KEMPEN MEMASANG KAKI PALSU SECARA PERCUMA
AR EA  BREHEE D

Organiser / Penganjur : Che Hoon Khor Moral Upllfting Society, Penang.

RBEEELL AR LA BB EMEHELLE

Technical Support & Advice / Unit Teknikal dan Penasihat: The Prosthesis Foundation Under The Patronage of The Princess
Mother of Thailand

Bl #A pate : 11/5/2007 to 19/5/2007

BORANG PERMOHONAN /& 2 4% #/APPLICATION FORM

% 4% Name /Nama: (FF0)

14 7| Gender/Jantina: % Male/Lelaki( ) % Female / Perempuan ()

FEJz Race/Bangsa: #F A () Melayu( ) India( ) F b Lain-lain( )

By 4255 1/C No / No. KIP : F# Age/Umur:

% 3 OCCUPATION / PEKERJAAN

() A E] Pre-amputation / Sebelum Kudong :

(i) #H 1% Post-amputation/ Selepas Kudong :

{£ % H, 1k Home Address / Alamat Rumah

Tel No :

3 2= % Mo 3k Office Address / Alamat Pejabat :

TelNo:

# & % JAU 48 5| TYPE OF ARTIFICIAL LEG / JENIS MEMASANG KAKI: ( X)

1: 745 7 Right Leg/ Kaki Kanan () A2: 7 iU Leftt Leg/KakiKiri( ) A3:% fil Both Legs / Kedua-dua kaki ()
)*L WK E KW ﬁé‘?%iﬁ%ﬁﬁ‘ °

Note: All applications require prior examination of doctor.
Nota: Permohonan mesti mendapat pemeriksaan dari sokongan doktor.

B1: &% UL _E Above Knee/Atas Lutut () &% LT Below Knee / Bawah Lutut ()

[t fm B 3% Additional Application / Permohonan Tambahan: Yes / No
(FE e EZFZE A H ForOccupation’s Requirement / Untuk Keperluan Pekerjaan )

# JA1 J7. ] CAUSE OF AMPUTATION / AKIBAT KAKI DIPOTONG:

K 4 Inborn/ Kelahiran () & 4} Accident/Kemalangan () J& 7 Sickness / Penyakit

# 0 H £ Date of Amputation / Tarikh kaki dipotong :

=% %8 F % K 2 Whether applied for free artificial legs before? / Sama ada pernah menggunakan kaki palsu?

& Yes/Ada( ) ] J& Where / Dimana? 2453 Year/ Tahun

* [t 14 Document Encl / Dokumen dilampirkan:

1. 7 & 435 Copy Of IC/SalinanK/P () 2. B A4 2B 8H & Medical Report / Laporan perubatan ()
HEHE R4

Applicant Signature/Tandatangan Pemohon

H#: FA%H HIEH -

Date / Tarikh Verifying Date / Tarikh Disemak: Approved by / Dilulus oleh:

360, Jalan Macalister, 10450 Penang.  Tel: 04-2267248, 2262034  Fax: 04-2264643 E-mail: dejiao@tm.net.my
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CHE HOON KHOR MORAL UPLIFTING SOCIETY, PENANG
360, Jalan Macalister, 10450 Penang.

Tel: 604-2267248,2262034 Fax: 604-2264643

Website: www.dejiaohui.com

E-mail: dejiao @ tm.net.my

PRINTED MATTER



	11-Activiti List.pdf
	12-Brunei-Medical report.pdf
	13-Donation-Message-Medicine.pdf
	14-Story.pdf
	15-Application Leg Form.pdf
	16-Society Address.pdf

