SOS | RN BOOKING FORM

CORPORATE SCREENING

A non-profit organisation fighting unnecessary
blindness and other eye diseases through early detection

COMPANY DETAILS

Name \ Date ‘
Business Registration \ Lo ‘ Nature of business \ ‘
Tlno L L =L ] Faxno L | =L 1]

Procurement Person-in-Charge \ ‘

Email \ Direct Line / Extension \

Address ‘

PACKAGE FOR EMPLOYEES

No. of Employees 0 >25 [0 25-50 [J 50-75 O 75-100 0 <100

Date of Screening ‘

Person-in-Charge \ \

Screening Address ‘ ‘

PAYMENT

Issued by (bank name) | \ Date | \

Cheque no ‘ L L] ‘ Amount RM‘ | ] |O\O‘

Kindly enclose cheque for RM1,000 with this form. All cheques must be crossed and made payable to ‘Save Ones Sight Missions Berhad’
Balance to be paid out upon completion of screening. Receipts will be issued upon payment.

Save Ones Sight Missions Berhad (947704-H)
6-4,Jalan Metro Pudu Fraser Business Park, 55100 Kuala Lumpur  Tel: +6012.203.5410 Fax: +603.8957.7188 Website: www.saveonesight.org



