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Borang Aduan Dan Cadangan 

Complaint and Suggestion 
 

 

Nama       :  _______________________________ 

Name 

No. K/P    :  _____________________________   

I/C no. 

 

Alamat      :  _______________________________ 

Address        _______________________________              

                     _______________________________ 

                     _______________________________ 

 

 

Telefon     : ______________________________ 

Telephone 

 

Email        : ______________________________ 

                   *wajib diisi untuk  penerimaan maklumbalas  

(sila tulis aduan / cadangan anda di ruangan ini    Please describe your complaint/suggestion in this column  ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                  

 

 

 

 

       

Tarikh / Date    Tandatangan / Signature 
 

                                                                       

 
                                                                                 Diisi oleh Pegawai Pusat Darah Negara 

No Aduan/Cadangan : 
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