
 
 

UNIT SUMBER MANUSIA  

HOSPITAL TAIPING 
34000 TAIPING 

 
 

MAKLUMAT PERIBADI DAN PERKHIDMATAN 
 
 
Nama   : ................................................................................................... 

Jawatan dan Gred  :.......................................................................................... 

No. K/P : ................................................................................................... 

Jantina   :  Lelaki/Perempuan *   

Agama : ..............................  Bangsa    : ............................... 

Taraf Perkahwinan : Bujang / Berkahwin / Duda / Janda * 

No. Gaji  : ..................................   No. KWSP :................................. 

Kelulusan Akademik : ............................... No. Tel Bimbit : .......................... 

 

MAKLUMAT PERKHIDMATAN 

1. Tarikh Lantikan Pertama  : .................................................................. 

2. Tarikh Lantikan Sekarang : ................................................................ 

3. Kumpulan Perkhidmatan : P & P / Sokongan I / Sokongan II * 

4. Taraf Perkhidmatan  : Tetap / Sementara / Kontrak * 

5. Tarikh Sah Perkhidmatan : ................................................................. 

6. Tarikh Masuk Skim Berpencen :........................................................... 

7. Program Transformasi Minda / Induksi  :   Ya / Tidak 

8. No Pendaftaran Penuh  (P & P ) : ........................................................... 

9.  Tempat Bertugas Di Hospital Taiping (Unit/Jabatan/Wad ):.................  

 

MAKLUMAT SUAMI / ISTERI / WARIS * 

1. Nama   : ..................................................................................... 

2. Hubungan : ..................................................................................... 

3. No. K/P : ....................................(B) ..........................................(L) 

4. Pekerjaan : ..................................................................................... 

5. Nama dan Alamat Majikan : ............................................................... 

........................................................................................................... 

6. No. Telefon  : .................................(H/P) ..................................(Pejabat) 

 
 
......................................................... 
 (Tandatangan Pegawai) 
 

 Sila sertakan sesalinan kad pengenalan dan slip gaji terkini 


