APPENDIX ‘A’
(ENGLISH VERSION)

SOCIAL SECURITY ORGANISATION Phone : 603-4264 5000
MINISTRY OF HUMAN RESOURCES Hotline (Local) : 1300-22-8000
Menara PERKESO Hotline (Overseas) : 603-8314 6000
' Fax : 603-4256 4682
No.281 Jalan Ampang, Email : perkeso@perkeso.gov.my
PERKESO 50538 Kuala Lumpur. Website : www.perkeso.gov.my

DECLARATION OF STUDY AT PUBLIC (IPTA)/ PRIVATE (IPTS) INSTITUTIONS OF HIGHER

EDUCATION
A. STUDENT DETAILS
STUDENT’S NAME : TEL. NO/ HP :
IDENTIFICATION : E-MAIL

CARD NO (IC NO)

This is to certify that the above named is a student at *IPTA/IPTS:-

Course/ Programme

Level of Studies : Certificate Diploma Degree Others:
Type of Course : Full Time Part Time

Date of Entry : Day Month Year
Duration of Studies : Year Month

Current Semester /1273147571617 7178/ 9/ 10 (Please circle)

Current Semester Results : (GPA/ CGPA/ Other)

(Please attach a copy of offer letter/ the latest examination result)

Expected Date of
Completion : Day Month Year
(*Pass/ Fail/ Delay/ Quit)

Type of Sponsorship : PERKESO PTPTN Others:

B. DECLARATION BY IPTA/IPTS

I hereby declare that the above information is correct and | understand that PERKESO has the right to

reject and cancel this declaration if it is found to be incorrect.

SIGNATURE

FULL NAME

DESIGNATION

DATE : OFFICIAL STAMP IPTA/IPTS

*Please delete whichever is not applicable

C. TO BE COMPLETED BY STUDENTS D. FOR PERKESO USE ONLY
DATE RECEIVED DATE
Name of Deceased : FORM: COMPLETED
Insured Person (Parents) FORM IS
IC No of Deceased : RECEIVED:

Insured Person

*Note: Please refer to the guidelines and sample at the back of the form.




