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	Tarikh kes di rujuk 
Issue date


	
	
	

	Borang Perakuan Rawatan / Treatment Declaration Form


	Nama Penuh Pesakit 
Patient Full Name
	

	No Kad Pengenalan 

NRIC
	

	Jenis Penyakit

Diagnosis
	

	Prognosis
Prognosis
	Sila bulatkan prognosis pesakit: 

Please circle the patient’s prognosis:
   Good   /   Average   /   Fair  /   Guarded    /    Moderate   /    Poor 

	Latar Belakang & Keadaan Pesakit
Background & Current condition of Patient 
	


	Rawatan Terkini
Current treatment
	

	Kekerapan rawatan/ Susulan
Frequency for treatment/ Follow up


	Sila pilih dan isikan jumlah kekerapan rawatan

Please tick and fill the frequency of treatment 


____ / 52 (minggu/ week)


	Jenis Bantuan yang diperlukan
(Ubat-ubatan / Alatan Pembedahan / Alatan Perubatan / Kewangan) 
Type of assistance needed
(Medication / Operation equipment / Medical equipment / Financial) 


	

	Lain-Lain Komen 
Other comments 
	


Disahkan oleh Doktor Pakar/ Pegawai Perubatan: 
Nama penuh/ Full name
:

Cop Rasmi/ Official Cop 
: 
Tandatangan / Signature 
: _________________________
Tarikh / Date                    
: _________________________
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