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Rekod Aktiviti Lokum 
_____________________________________________________________________________________ 
 
 

 

MAKLUMAT PERIBADI 

1. Nama   : ___________________________________________________ 

2. Nombor Kad Pengenalan: ___________________________________________________ 

3. Nombor Telefon : (H/P) _____________________________________________ 

4. Alamat Rumah  : ____________________________________________________ 

     ____________________________________________________ 

5. E-mail    : ____________________________________________________ 

 

MAKLUMAT PERKHIDMATAN 

1. Jawatan  : ____________________________________________________ 

2. Gred   : ____________________________________________________ 

3. Nombor Pendaftaran Farmasi: ____________________________________________________ 

4. Nombor Lesen A : ____________________________________________________ 

5. Alamat Tempat Bertugas: ____________________________________________________ 

     ____________________________________________________ 

6. Nombor Telefon : (Pejabat)____________________________________________ 

  

 

 

 

 

 

 



 

2 
 

Rekod Aktiviti Lokum 
_____________________________________________________________________________________ 
 
Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

JANUARI 
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 Rekod Aktiviti Lokum 
_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

FEBRUARI 



 

4 
 

 
     Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

MAC 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

APRIL 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

MEI 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

JUN 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

JULAI 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

OGOS 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

SEPTEMBER 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

OKTOBER 
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 Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

NOVEMBER 
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Rekod Aktiviti Lokum 

_____________________________________________________________________________________ 
 
 Nama:_________________________________  No. Kad Pengenalan:_____________________ 

Tarikh/Hari Masa Jumlah Jam Bekerja 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Nama Syarikat  : ___________________________________________________________ 

Alamat Premis  : ___________________________________________________________ 

    ___________________________________________________________        

                                          
 
…………………………………………….. 
(Tandatangan Pegawai Farmasi) 
Tarikh: 

 
 
………………………………………….. 
(Pengesahan Premis) 
Tarikh: 
 

 
 
………………………………………… 
(Tandatangan Ketua Bahagian/Unit) 
Tarikh: 

DISEMBER 
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