
IHK ACADEMY 

APPLICATION FORM FOR SCHOOL HEALTH PROGRAMME  

Name    : 

Address   : 

 

Contact Number  : 

TCMC Registration no : 

Unit    : 

Membership  :  Life/Ordinary 

SSS ID    : 

Dues if any   : 

Subjects: (please tick any one) 

1. Reproductive health and hygiene 

2. Mental health 

3. Both 

Place :          

Date :          Signature  

 

For office use only: 


