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INTERNATIONAL ISLAMIC TNIVERSITY MALAYSIX
(RO 31 S N

Name of the staff

CIIUM Sejahtera Clinic

GUARANTEE LETTER

ISC /V-03/R-01/ED-01/06/2020

| would like to apply for the Guarantee Letter. | also agree for the University to deduct my salary / self-
paying (if any) as stipulated in the IIUM Staff Benefit Scheme.

Staff No. K/C/D/1/0O:
IC/Passport
Salary Grade Contact No. :

Position

Name of Patient

Relationship

ICNo

Name of Hospital

Supporting Document:

Thank you. Wassalam

(Signature of Applicant)

Date:




