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UNIVERSITI SULTAN ZAINAL ABIDIN

Fakulti Farmasi | Faculty of Pharmacy

BORANG PERMOHONAN SURAT AKUAN PELAJAR
STUDENT DECLARATION FORM

Bahagian A: Butir-butir Pelajar
Part A: Details of Student

1. Nama Penuh
(Full Name)

2. Program

(Programme)
3.  Bentuk Pendaftaran Sepenuh Masa Separuh Masa
(Type of Registration) (Full Time) (Part Time)

4. No. Matrik
(Matric No.)

5. Semester
(Semester)

6. Tarikh Mula Daftar Pengajian:
(Date of First Semester Registration)

7. No. Kad Pengenalan
(Identification Card No.)

8. Alamat (Address)

9. Tujuan Permohonan
(Purpose of Application)

10. Perakuan (Declaration)

Tandatangan Pelajar Tarikh
(Signature of Student) (Date)

Bahagian B: Pengesahan Dekan/ Timbalan Dekan Fakulti Farmasi
Part B: Endorsement by Dean/ Deputy Dean of Faculty of Pharmacy

Ya Tidak
(Yes) (No)
Tandatangan dan Cop Rasmi Tarikh

(Signature and Official Stamp) (Date



