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EXTERNAL COURSE

Orga nization Name (City/Location)
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Brother/Sister
Brother/Sister

Brother/Sister
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Oroanization

tical IllnessCri

Yes/No _-

Asma/Bronchitis/TBC
Lever / HyPertension / Diabetic
Neurat / Rheumatik / Cholesterol
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Have you had anY serious accidents

in the past 3 (three) Years

Any serious health condition

Have you been hosPitalized for anY
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Code: EAF
X; I HR I H R Adm in I FORM,.doc,0101 1 1



SVT* ERGY
J "t'eririi",.'w 

engiri,Je:ine

" Form

EMPLOYMENT O;'"*,O*

Doc. No : FHRT-009
Rev. No :00
Date : 01 Jan 2011

Page :3 of3

EWOUS EMPLOYERS

I declare that the above information is true.
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