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HOSPITAL SULTAN ABDUL AZIZ SHAH  
UNIVERSITI PUTRA MALAYSIA 

Kod Dokumen: HSAAS/PATO/BR138 

BORANG PERMOHONAN MENJALANKAN PENYELIDIKAN 

 

(1) MAKLUMAT PEMOHON (Penyelidik Utama/ Ketua Projek/ Penyelia Pelajar) 
APPLICANT INFORMATION (PRINCIPAL INVESTIGATOR/ PROJECT LEADER/ STUDENT SUPERVISOR) 

A. NAMA 

NAME 

 

B. NO. STAF/ PELAJAR 

STAFF/ STUDENT ID NO. 

 

C. JABATAN/ ORGANISASI 

DEPARTMENT/ ORGANIZATION 

 

D. EMEL 

EMAIL 

 

E. NO. TELEFON 

CONTACT NO. 

TEL. BIMBIT (MOBILE NO.): 

PEJABAT (OFFICE): 

 

(2) MAKLUMAT PROJEK PENYELIDIKAN (Ringkasan maklumat penyelidikan) 

Lampirkan bersama perkara no. (3) seperti yang dinyatakan pada panduan mengisi borang. 

RESEARCH PROJECT: (Summary of research information) 

Kindly attached the requirement of no (3) as mention on the last page of this form. 

 

A. TAJUK: 

TITLE: 

B. NO. KOD GERAN PENYELIDIKAN: 

RESEARCH GRANT CODE NO: 

C. JANGKAMASA: 

DURATION: 

Tempoh  : ___________________ (bulan) 

Duration   (month(s)) 

Tarikh mula : ___________________ (hh/bb/tt) 

Date of commencement   (dd/mm/yy) 

Tarikh selesai : ____________________ (hh/bb/tt) 

Date of completion   (dd/mm/yy) 
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D. OBJEKTIF: 

OBJECTIVE(S): 

 

 

 

 

E. RINGKASAN PROJEK PENYELIDIKAN (Tidak melebihi 100 patah perkataan. Nyatakan sebab 

keperluan pengujian makmal/perkhidmatan) 

SUMMARY OF RESEARCH PROJECT (Not more than 100 words. Please state the reason for laboratory testing/ 

services) 

 

 

 

 

 

 

 

 

 

 

 

F. JENIS PROJEK PENYELIDIKAN: 

TYPE RESEARCH PROJECT: 

[     ] Ijazah Sarjana Muda Degree 

[     ] Ijazah Doktor Perubatan Special Study Module 

[     ] Sarjana Masters  

[     ] PhD PhD 

[     ] Pensyarah Lecturer 

[     ] Pecubaan Klinikal Clinical Trial 

[     ] Lain-lain (Nyatakan) Others (Please state) 

         __________________________________________________________________________ 

 

G. JENIS SPESIMEN/ PERKHIDMATAN: 

TYPE OF SPECIMEN/ SERVICES: 

 

BILANGAN UJIAN: 

NO. OF TEST: 
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H. JENIS UJIAN TERLIBAT ATAU MAKLUMAT TAMBAHAN LAIN: 

TYPE OF TESTS OR ANY OTHER ADDITIONAL INFORMATION: 

 

 

 

 

 

(3) MAKLUMAT PENYELIDIK BERSAMA PATOLOGI/ PELAJAR SELIAAN 

PATHOLOGY CO-RESEARCHER(S)/ STUDENT INFORMATION 

Bil. 
No. 

Nama 
Name 

No. Staf/ No. 
Matriks 

Staff No./ Matrics 
No. 

Jabatan/ Organisasi 
Department/ 
Organization 

Tandatangan & Cap 
Signature & Stamp 

 
    

 
    

(4) PERAKUAN PEMOHON  

APPLICANT ENDORSEMENT 

 

------------------------------------------------------------------------------------------ 
(5) ULASAN KETUA UNIT, JABATAN PATOLOGI, HSAAS 

RECOMMENDATION BY HEAD OF UNIT, PATALOGY DEPARTMENT 
 

(Permohonan mesti disaring di peringkat jabatan terlebih dahulu sebelum diperakukan) 
(Application must be screened at department level first before endorsement) 

 

[      ] Permohonan diluluskan  
         Approved 

 

 

…………………………………………………… 

 

 

………………………………… 

Tandatangan & Cap 

Signature & Stamp 

Tarikh 

Date 

 

 

…………………………………………………… 

 

 

………………………………… 

Tandatangan Pemohon 

Applicant Signature 

Tarikh 

Date 
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GARIS PANDUAN MENGISI BORANG PERMOHONAN 

GUIDELINES FOR FILLING UP APPLICATION FORM 

 

(1) Sila lengkapkan bahagian (1), (2), (3) dan (4) sahaja di dalam borang ini. Gunakan kertas tambahan 

sekiranya ruangan tidak mencukupi. 
Please fill in sections (1), (2), (3) and (4) only. If column is not enough, kindly use additional paper. 

 

(2) Permohonan akan ditolak sekiranya maklumat pada borang didapati tidak lengkap. 
Incomplete application form will be rejected. 

 

(3) Setiap permohonan mestilah dilampirkan bersama perkara berikut untuk rujukan pihak Patologi 

(jika perlu). 
For every application, please attach the following requirements for Pathology references (if any): 
 

i. Satu (1) salinan surat kelulusan menjalankan projek penyelidikan (daripada pihak CRIM/ 

Jawatankuasa Penyelidikan UPM/ Syarikat Farmaseutikal) 
One (1) hardcopy letter of approval to conduct research project (from CRIM/ Committee of Medical 

Research UPM/ Pharmaceutical Companies) 

 

ii. Satu (1) salinan surat pengakuan menjalankan penyelidikan (senarai dan maklumat 

penyelidik bersama) 
One (1) hardcopy letter of recognition to conduct research (List and information of co-researchers) 

 

iii. Satu (1) salinan surat kelulusan etika menjalankan penyelidikan (Ethics Committee/ IRB 

Reference No.) 
One (1) hardcopy letter of ethics approval to conduct research (Ethics Committee/ IRB Reference 

No.) 

 

iv. Satu (1) salinan penyata peruntukan kewangan projek penyelidikan yang terkini 

(diperlukan untuk proses bayaran selepas pengujian/ perkhidmatan selesai dijalankan) 
One (1) hardcopy of the latest research financial allocation statement (reference for payment 

purposes) 

 

 

 

 

 

 

 

  

 


