Unit Hemodialisis, Jabatan Nefrologi, Hospital Kuala Lumpur,
50586, Jalan Pahang, Kuala Lumpur, Malaysia.

No. Pendaftaran: 2434/96 (W.P.) _ Tel: 603-26925212 Fax: 603-26156246
The Secretary,
Persatuan Pembantu Perubatan
dan Jururawat Dialisis Malaysia X Membership No :

(For Office Use)
Dear Sir,
I would like to be a *new member / renew my membership of the “Persatuan Pembantu Perubatan dan Jururawat Dialisis Malaysia”
Herewith, I enclose Cheque / Moner Order / Postal Order : RM 24.00 annual subscription for the year ..........cccoccvveeenen.
*(Additional entrance fee of RM 30.00 is required for new membership).
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I B

Bank Cheque No. Money / Postal Order No.
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Date: Amount
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All Cheque/Money Order/Posta/ Order to be made payable to "Persatuan Pembantu Perubatan Dan Jururawat Dialisis Malaysia”.

NB: Completed membership renewal form must be received by us within 14 days on the 1st month of each new year
together with the following:-
1. Passport size photograph (1 pc).
2. Photocopy of your certificate.
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Date received by Secretary : /[ Signature:




