1MALAYSIA COMMUNITY ALLIANCE FOUNDATION (Co No. 728389-K) FORM OS1
—NOkATHXEBESS

OUTREACH SERVICES REQUEST FORM %t X {# R R &5 R 15 =&

Local Organiser &8 {iL
Proposed Date & H#A
Proposed Time iy ftig)
Proposed Venue (&

(Please enclose with event venue location map & L /& 50 w5 14 /&)

OUTREACH SERVICES # X & RBRE
ESTIMATE TARGET PARTICIPANTS it A %4:

W) SERVICES DESCRIPTION (Type of Service, participating unit)
BRS514%BR WA (BRFRVFIE. S5 MD)

Health Screening

RS

Public Services & Complaints

NHRFZ IR

Consultation & Application

EHS5RIERS

Public Awareness

rREER

CONTACT PERSON / EVENT COORDINATOR jEzhHEA

Name # &
Designation (If Any) BRGL (anA)
Contact BX4&HIE : (H/P) (0)
Email B
Prepared By ##, Acknowledged By #ltif,
Name #44: (Chairman EJE / Secretary fib )
Date HHA: Name #%:
Date HEA:
Remarks &3F:

e Kindly submit this request form to foundation office 2 months before the event date
BEESAT 2 NARBRBERIEEXRZEESSNERL
Fax {8 E.: 2166 1888 / Email EEHB: contact@1mcafoundation.org.my

FOR FOUNDATION OFFICE USE ONLY HhAEEH

Received By #ZUT A EMAIL / FAX / POST
Received Date $%U4 HHA FELHR/ 5 B/

Remarks &%
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