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PUBLIC FREE CLINIC HOME TCM TREATMENT

APPLICATION FORM

Ym*5 Reg. No.
LEEANES: (P30 it 5 H5 1C No:
Name of Applicant:  (English)
4= H B Date of Birth: P51 Gender: *53 male/ % Female

{¥3 Address:

T /EHh &5 Working place:

Hiif Contact number:

JHNE Disease:

g . [ 178 A& Due to Disable
|:| ZEN, 1KKE Due to old aged
] F X N 745 Must depend on family member

i N2544 Applicant’s Signature: H 11 Date:

2.&JMPEE Physician’s Remarks:

[ %544 Physician’s Signature: H 3 Date:

*fLE Approved / AHEHE Not approved AL HH] effective on:

BT 44 by Chief Executive Officer:

H#H Date:

EMIPEAEFRBIFE] / Please delete which is not applicable
#iE: FRIEHUENBYER A 3 F.

Application is approved for a valid period of only 3 years.
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ARSI LG

RE: AREBRRMETESTEER, PoMRERE ARERBELGRS .

RS 5: 1) LEMEZEA
2) TEIAMEANL

RsTEE: 1) FERR
2) &R

M45El: B4 0900 — 1200, 4 1400 — 1700
(BEH— & BH)
(B HEAFBRBEKED

Wtk 1) RiEHK: $25.00
2) Bic#: $2.00
3) BHHEHK: $2.50
4) &tR: $3.00

HIE R RAETER RARERE S B iC A RNER ERABERMIET#, H
BERRE BT REZE & RARERE S Eiddt, RFE
T Hdk
KAERE CGFEEBR)
No. 10, Lorong 9 Geylang,
Singapore 388758

Hi%: 68425470
5 H: 67413301

®ik: www.publiclinictcm.com.sg
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