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  PEMBANTU PERUBATAN MALAYSIA 
NO. PENDAFTARAN :  PPM-006-10-20081986 

 
BORANG TUNTUTAN BIRO KEBAJIKAN 
 
Nama Ahli :........................................................................................................................................ 
 
No. Kad Pengenalan:......................................................... No. Ahli Persatuan:............................... 
 
Alamat :............................................................................................................................................. 
 
.......................................................................................................................................................... 
 
No. Tel :.................................................. 
 
TUNTUTAN:- 
 

1. SUMBANGAN AHLI SAKIT 
 
Tarikh Masuk Wad :........................................  Tarikh Discaj :............................................. 
 
Nama Hospital :..................................................................................................................... 
 
Diagnosis :............................................................................................................................. 
 
No. Sijil Sakit / Kepingan discaj :........................................................................................... 
(Sila kemukakan salinan dokumen yang diakui sah) 

 
1. BAYARAN FAEDAH KEMATIAN AHLI 

 
Tarikh Kematian :.................................... Tempat Kematian:............................................... 
 
Sebab Kematian :.................................................................................................................. 
 
No. Sijil Kematian / Pengkebumian :..................................................................................... 
(Sila kemukakan salinan dokumen yang diakui sah) 
 
Nama Waris :......................................................................................................................... 
No. Kad Pengenalan :...................................................No. Tel :........................................... 
Alamat Waris :....................................................................................................................... 
.............................................................................................................................................. 
 
Permohonan disokong / Tidak Disokong                                  Diluluskan Oleh 
 
 
...................................................................                           ................................................ 
Pengerusi / Setiausaha / Penyelaras Negeri                          (Pengerusi Biro ) 
Cawangan Negeri : .............................................. 
 
Bayaran telah disempurnakan kepada Ahli / Waris :............................................................. 
Melalui  Cek  / Tunai berjumlah :......................................... No. ..............................   
 
............................. 
Bendahari Agung                                                                   Tarikh:-............................. 


