
Donation form
We extend our sincere invitation to you to participate in the various SKF programmes; to help raise funds 
for our needy dialysis patients. 

Donation Details (Maybank)
Maybank Account No: 311056005508, Name: Sibu Kidney Foundation

Donation Details (Ambank)

AmBank Account No:  8881013511807, Name: Sibu Kidney Foundation

Full Name *

First Name Last Name

NRIC No

Gender *

Contact Number *

E-mail *

example@example.com
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Address

Postcode *

City *

State *

Donation Amount (In MYR) *
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