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PUSAT HEMODIATISIS MAWAR

*,L,ffi'F+,h

VES|I would like to help poor kidney patients will contribution of.

I Amount of contribution (please tick/fill in appropriately)

l-]uon*ry l-l** ,oo f-l** uo l-l*r ,o ll*rro l-]o.n"'., RM

[-lon"-ti,n" [-l** roo [-l*r roo l-l*r ,oo l-l*rro [-]o,n",', RM

l- lonnu.l Sponsor Member RM12o l-lt't" sponsor Member RM12oo

I Payment mode (please tick/fill in appropriately)

l-lcreuit Card card No:

Name on card:

PTJBLIC RELATION DEPARTMENT
PUSAT IIEMODIALSIS MAWAR

71, Jalan Rasah, 70300 Seremban,

Negeri Sembilan Darul Khusus, Malaysia"

TeI: 606-7 64 7 043, 7 64 7 048 F ax: 606-7 647 092
Website: -*1::$1"$li\F'N.com.my

(Life Sponsor Member will issued our centificate)

|-lan"oue/ postat order no:

Name:

New lC no:

Contact no:

Emai l

Home Address:

Name on

Visa

Mastercard Expiry (mm/yy)

(Signature)

(payable to Pusat Hemodialisis Mawar)
For direct deposit into Public Bank a/c na.3062439608, please send/fax the deposit slip together with
this form to receive your tax-exempt receipt.

I Donor information

Corporate Name:

New lC no:

Contact no:

Emai l

Corporate Address:

I lV"t, please send me a tax examption receipt. l-l*o, I don't need any acknowledgement.

Thank you for
supporting our 630
Dialysis Patients

tax exemption receipt:

(This would help us save postage)


