FOR KLTGA MEMBERS ONLY

KUALA LUMPUR TOURIST GUIDES’ ASSOCIATION (KLTGA)
MEDICAL WELFARE FUND APPLICATION FORM

1. INTRODUCTION
This Medical Welfare Fund is a one-time support per KLTGA member subject
to the following criteria:

a. Applicant diagnosed from 1 May 2017, as affected by any one of the 43

Critical lllnesses identified, and supported by an original report from the
doctor who diagnosed and confirmed the medical condition of the applicant.
(See next pages for the list and description of the 43 Critical llinesses).

b. Applicantis a current member of KLTGA, has a valid Tourist Guide License

and has no outstanding dues to KLTGA or MTGC as at the time of
application.

2. MEMBERSHIP ELIGIBILITY FOR ONE TIME PAYMENT

Continuous membership in KLTGA RM amount

1-2 years 500.00

3-5 years 1,000.00

6-9 years 2,000.00

10 years & above 3,000.00
3. IMPORTANT NOTICE

a. This form must be completed truthfully and accurately. If the space is not
enough or no applicable field available, please provide the information by
attachment.

b. The list of documents required is not exhaustive and the KLTGA Executive
Committee reserves the right to request from the applicant, any additional
information/documentation, if necessary.

c. The submission of an incomplete form or insufficient information or
supporting documents may delay the processing or result in the rejection of
this claim.

d. The submission of this application form to KLTGA is not a guarantee for
automatic approval as it is subject to final verification, decision by the
KLTGA Executive Committee and MOST IMPORTANT, funds availability.

e. The completed form should be returned together with all supporting

documents (copy or original as specified) to the following address:

Kuala Lumpur Tourist Guides’ Association
No 16-3, (3" floor) Persiaran Jubilee
Off Jalan Loke Yew, 550200 Kuala Lumpur

(For further enquiries — email to kltga@live.com)

TO APPLY, PLEASE GO TO NEXT PAGE
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4. KLTGA MEMBER APPLICANT’S INFORMATION

Full name as in NRIC

NRIC number Date of Birth
TG License number Valid Till
Email Mobile No

Critical lliness type
(see page 3 for information)

Date Critical lliness first diagnosed

Attending doctor’ name

Doctor’s phone contact

Hospital/Clinic of treatment

5. COMPULSORY SUPPORTING DOCUMENTS -
(Tick and attach documents with this form)

[ ] !dentity Card (copy)

[ ] Valid TG License (copy)

|:| Doctor’s letter confirming illness diagnosis(original)

[ ] Any other relevant document (original)
DECLARATION BY APPLICANT

| declare that the forgoing particulars are true and correct in every detail. | agree that
if I have made, or, in any further declaration in respect of the said claim, if | shall make
any false or fraudulent statements or suppress, omit to disclose, or falsely state any
material fact whatsoever, this claim shall be voided and all rights of recovery in
connection with this claim shall be forfeited.

Signature of Applicant:

Date:

FOR KLTGA OFFICE USE:

DATE

TIMELINES

REMARKS (IF ANY)

Application received:

Membership verified:

Submitted at Exco meeting:

EXCO DECISION: (tick as appropriate)

SIGNED

DATE:

APPROVED RM500.00

RM1,000.00

RM2,000.00

RM3.000.00

REJECTED REASON(S)

PAN CHEN NAM (Hon. Chairman)

Teh Tiong Hoon (VC )

Ooi Oon Kean (Hon. Treasurer)
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LIST OF 43 CRITICAL ILLNESSES

1. | Alzheimer’s Disease / Severe Dementia
2. |Angioplasty and Other Invasive Treatments For Coronary Artery Disease
3. | Apallic Syndrome

4. | Bacterial Meningitis

5. | Benign Brain Tumor

6. |Blindness

7. |Brain Surgery

8. |Cancer

9. |Cardiomyopathy

10. | Chronic Aplastic Anemia

11. | Chronic Relapsing Pancreatitis

12. | Coma

13. | Coronary Artery By-Pass Surgery

14. | Deafness

15. | Encephalitis

16. | End-Stage Liver Failure

17. | End-Stage Lung Disease

18. | Full-Blown AIDS

19. | Fulminant Viral Hepatitis

20. | Heart Attack

21. | Heart Valve Surgery

22. | HIV Infection Due to Blood Transfusion
23. | Kidney Failure

24. | Loss of Independent Existence

25. | Loss of Speech

26. | Major Head Trauma

27. | Major Organ / Bone Marrow Transplant
28. | Medullary Cystic Disease

29. | Motor Neuron Disease

30. | Multiple Sclerosis

31. | Muscular Dystrophy

32. | Occupationally Acquired Human Immunodeficiency Virus (HIV) Infection
33. | Paralysis of Limbs

34. | Parkinson’s Disease

35. | Poliomyelitis

36. | Primary Pulmonary Arterial Hypertension
37. | Progressive Scleroderma

38. | Serious Coronary Artery Disease

39. | Stroke

40. | Surgery to Aorta

41. | Systemic Lupus Erythematosus with Severe Kidney Complications
42. | Terminal lliness

43. | Third Degree Burns

Page 3 of 3




