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APPLICATION FOR FINANCIAL SUPPORT

1. Applicant Details
Name				:	
Position			:	
Institution / Organisation	:
Email / Phone			:

2. Project / Event Details
Title				:
Date / Venue			:
Organising Body		:

3. Purpose of Financial Support



4. Amount Requested (RM)	:

5. Other Sources of Funding (If any)


6. Declaration
I understand that submission of this application does not guarantee financial support and that all decisions regarding funding are subject to the discretion of the Malaysian Society of Ophthalmology (MSO). I confirm that the information provided herein is accurate and complete to the best of my knowledge. I acknowledge that any false or misleading information may result in the rejection of this application or revocation of any support granted. I agree to comply with any terms and conditions set forth by MSO in relation to this financial assistance.

Signature	:						Date	:




Please email the completed form to admin@mso.org.my
image1.png
MALAYSIAN SOCIETY OF
OPHTHALMOLOGY




