
 

Borang yang telah lengkap diisi hendaklah dihantar ke Unit Perpustakaan atau emel ke 
masnidaowi@moh.gov.my 

 

 
                               

 

 

1) Full Name*  
 
 

*Compulsory Field 

2) I/C No*  
 

 

3) Email*  
 

 

 

 

1) Office Address 
 
 
 

 

2) Office Phone 
 

 

3) Mobile Phone 
 

 

4) Fax 
 

 

5) Occupation 
 

 

6) Grade/Position 
 

 

  

 
Signature of Membership : 
 
 

  
Date : 

 

 

REGISTER NEW USER 

PERSONAL INFORMATION 

CONTACT INFORMATION 

NOTE (OFFICE USE): 

 

 


