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1 PERMOHONAN BARU
Nama
Pengguna
Nama Penuh No. Kad
No. Kad Pengenalan
Pengenalan Access Code
Jawatan
Gred Jawatan Alamat E-mel @ moh.gov.my
Bahagian / :
Klinik Login Id
I Unit Password
Alamat
Pejabat
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: Pentadbir
E-mel
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Permohonan
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Catatan :
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