HONORARIUM CLAIM FORM
PART TIME STAFF

INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA

KULLIYYAH OF DENTISTRY
Name Month Name Of Bank :
Staff No Account No
IC. No
D,
DATE PARTICULAR BRI SATURDAY SUNDAY TOTAL CLAIM
From To From To From To
TOTAL HOURS
GRAND TOTAL HOURS CLAIMED : HRS

I hereby declare the claim is true:

(Signature of Applicant)

| hereby approved the above claim:

(Signature & Official Stamp)

Deputy Director / Clinical Coordinator




