
     

SEKTOR BIOSTATISTIK & DATA REPOSITORI, 

BAHAGIAN DASAR & PERANCANGAN PENYELIDIKAN, 

INSTITUT KESIHATAN NEGARA, 

NO 1, JLN SETIA MURNI U13/52, SEKSYEN U13, 40170 SHAH ALAM 

BORANG PERMOHONAN DATA 

DATA REQUEST FORM 

Nama Pemohon 

Applicant’s Name 

 

Jawatan 

Position 

 

Jabatan 

Department 

 

No. tel & hp 

Phone/ Hp Number 

 

E-mel 

E-mail  

 

 

Tujuan permohonan data (sila tanda “X”) 

Kajian Penyelidikan 

Research 

 

Penerbitan artikel / manuskrip 

Publication (articles/manuscript) 

 

Pembentangan (Oral / poster) 

Presentation (Oral / Poster) 

 

Tesis (Master / PhD) 

Thesis (Master / PhD) 

 

Lain-lain (sila nyatakan)  

Others  

 

 

Tajuk kajian / manuskrip / pembentangan / tesis: 

Title of research/manuscript/presentation/thesis:  

………………………………………………………………………………………………………………………………………………………….. 

Objektif kajian / manuskrip / pembentangan / tesis: 

Objective of research/manuscript/presentation/thesis: 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………  



Sumber data kajian (contoh NHMS 2011, NHMS 2015):  

Source of research data (eg. NHMS 2011, NHMS 2015): 

………………………………………………………………………………………………………………………………………………………….. 

 

Variable yang diperlukan:  

Variables needed: 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

 

Pengesahan Pemohon: 

Adalah saya dengan ini mengesahkan bahawa data-data yang dimohon adalah semata-mata untuk 

tujuan yang telah dinyatakan dalam borang permohonan ini. 

I hereby confirm that the data being applied is solely for the purpose stated in this application form. 

 

………………………………………………………… 

Nama Pemohon:  

Applicant’s Name:   

 

Tarikh: 
Date: 
 
Untuk pertanyaan / For inquiries:  

Tel: 03-33628663/8662 

E-mel / E-mail: drsh.nazeera@moh.gov.my; drnabilah.h@moh.gov.my  

mailto:drsh.nazeera@moh.gov.my;%20drnabilah.h@moh.gov.my

