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Pertubuhan Penganut Agama Buddha Amituofo Johor Bahru Application Form“Eight Precepts”
A FH A
Personal Particulars Please tick
FAQ S @) (#x) w4 (EH)

Name (Chinese) (English) Dharma Name (If available)
4 B 2 ek Tk WH O B O %
Date of Birth NRIC / Passport No. Gender Male Female
IR 3 bt EN & NF
Mailling Address Age Weight Kg
& T4
Postcode E-mail
THMUEFR) (F#) (#HAZE)
Tel. No (Home) Mobile No. Office
IEBAYEL R BE/FH
Referral Name Relationship Phone / Mobile
LRBEA R BE/FH
Emergency Contact Relationship Phone / Mobile
R L R4 O <km O FZeB O #EEkE O %% 0O Hid
Health Declaration Healthy Heart Disease Hypertension  Diabetes = Asthma Others (Pls indicate)
Please tick v/ L g4 ] ek [ #aedEs (Yas%E T EHRIIKERKL)
(afraid of.....) Cold Hot Acceptable  (You may bring along own blanket or sweater if prone to cold )
G 48 5 o it A b AL AT IR 69 N B T AR 7 O = O %—=k vl Rk
Participation of Centre “Eight Precepts before? Yes First time chao-jian membership No.

BRTAREHKRE B “BFERR Ao BWFEAREL  BEMARY > REAKMAKRMBEAERZ I -
The precept of “refrain from eating after noon time”strictly prohibits the consumption of any food & drinks,
with the exception of plain water and medicines as prescribed.

AR

Rules & Regulations

O EiFAABL > FHEKE o O RERRIR  FFIHGRRK -
OnIy shortlisted candidates will be notified. Kindly bring along sufficient clothings as washing is disallowed.
SIRRAEEE - O RT4E B FILRAL ©
Forbidden from talking throughout the sesssion. Mutual exchange of bed is prohibited.

BERETEGRERFEN— IR R TRFTERIN GRS AL REANE -

ho B EINREFS > B R EHFTER R DL RAETEETE -

| understand and agree to all the rules and regulations of the Centre. | am fully awared that the Centre will take utmost care
of the participants safety and interests.

I shall not pursue any legal action against the Centre/voluntary workers, regardless of any accidental/illness or unforseen
circumstances.

WiHHE L B #A WA B #A
Signature of Applicant Date Recipient Date
7B (H2) %A E S 2 (RA1R)
Family (Name) is participant’s (Relationship)
Bl EMSmibRkik€ > LHEHIERBABDT - BRI ERE
Agree to his/her participation & aware of his/her self-care ability. Family consent
EME A

AR B #4 B3E
Approved by Master Date Remark
ik F5 ARAL
Badge No Room No Bed No
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17, Jalan Permas 10/3, Bdr Baru Permas Jaya, 81750 Masai, Johor. Tel:+607-3875122 Fax:+607-3867122 E-mail: ppabajb@gmail.com (Reg. No: 615)




