COMPANY NAME : (PEMBEKAL/PEMBINA/KONTRAKTOR/PENGIKLANAN)
[bookmark: _GoBack]TOTAL NO OF EMPLOYEES : 
DORMITORY ADDRESS (If any - state all) :  


	NO
	NAME
	NATIONALITY
	PASSPORT NO
	IC NUMBER 
	VACCINATION STATUS
	QUARANTINE ORDER
	POSITIVE COVID 19
	Pusat Penempatan (+ve/QO)
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	eg. 1st /2nd completed
	eg. Booking not available
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	NO OF EMPOLYEE(s) 
POSITIVE COVID 19
	%
	NO OF EMPLOYEE(s)
 UNDER QUARANTINE ORDER
	%
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