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Sau Seng Lum Diabetic Care Center
- B44BTEIZ / Donation Form
U4 /Name (F1/C) :
G RESE 5 /Nric No:

T3/ Sex: [ % /Male [ ] %/Female
Mok /Add:

Wik /Tel (R/H) : (/0 : (M IL/Fax) :
A4 /E-mail Add:

#9F1/Homepage:
[]%%/Cheque [ ] k248 %5/ Money Order No:

“Sau Seng Lum Diabetic Care Center”}
B2 Hulik: No:7 Jalan 5 Section 1, 1 R i §8 ik 7% 58 F2 [0 I i

Signature / Date
46000 Petaling Jaya , Selangor Darul Ehsan

w4/ HM




