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Section G : Declaration

The Author of the work

The Owner of the copyright in the work

( .............................................................)
Name   :
Date  (dd/mm/yy)  :

Payment Received

( .............................................................)
Officer`s Name   :
Date (dd/mm/yy)    :

All correspondence should be addressed to :

Copyright Division,
Intellectual Property Corporation of Malaysia (MyIPO)
Aras 18, Tower B,
Menara UOA Bangsar,
No. 5 Jalan Bangsar Utama 1,
59000 Kuala Lumpur.

Telephone : +603 - 2299 8400
Fax : +603 - 2299 8989
Website  : http://www.myipo.gov.my
E-Mail : infocopyright@myipo.gov.my

 I/We hereby declare that the applicant is :

  

 Acknowledged by,

 Signature,
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The Licensee of the work (Kindly provide supporting document(s)) 

*


	CR-12018-1
	CR-12018-2
	CR-12018-3

	Application No: 
	Literary: On
	Musical: Off
	Artistic: Off
	Film: Off
	Published: On
	Unpublished: Off
	Author of the work: On
	Owner of the copyright in the work: On
	Title: A Path Analytic Model of Health Beliefs on the Behavioural Adoption of Breast 
	year: 2019
	year2: 2020
	NatIDC: 560308-07-5208
	Cpostcode: 25200
	NatC: Malaysian
	CCountry: Malaysia
	Ctel: 012-7751439
	Cfax: 
	Dpostcode: 25200
	Dtel: 012-7751439
	Epostcode: 
	Etel: 
	undefined_2: 
	NamaC: Moey Soo Foon
	CaDD1: Department of Diagnostic Imaging and Radiotherapy,
	undefined_20: Department of Diagnostic Imaging and Radiotherapy,
	undefined_28: 
	undefined_33: 
	undefined_41: 
	undefined_45: 
	Date of Agreement: 
	Eyear2: 
	Sound Recording: Off
	Fpostcode: 25200
	Ftel: 012-7751439
	Licensee of copyright the work Please provide adequate related documents: Off
	Gname: Moey Soo Foon
	Gdate: 28 December 2020
	Broadcast: Off
	title2: Self-Examination
	undefined_1: 
	undefined_3: English
	undefined_4: 16
	undefined_5: 10
	undefined_6: 2021
	undefined_7: 21
	undefined_8: 12
	undefined_9: USA
	CaDD2: Kulliyyah of Allied Health Sciences, 
	CaDD3: International Islamic University Malaysia, 
	undefined_10: Kuantan
	undefined_11: Pahang
	undefined_12: moeysf@iium.edu.my
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: Moey Soo Foon
	undefined_17: 560308-07-5208
	undefined_18: 
	undefined_19: 
	undefined_21: Kulliyyah of Allied Health Sciences, 
	undefined_22: International Islamic University Malaysia, 
	undefined_23: Kuantan
	undefined_24: Malaysian
	undefined_25: Pahang
	undefined_26: Malaysia
	undefined_27: moeysf@iium.edu.my
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_496: 
	undefined_47: 
	undefined_48: Moey Soo Foon
	undefined_49: 560308-07-5208
	undefined_50: Department of Diagnostic Imaging and Radiotherapy,
	undefined_51: Kulliyyah of Allied Health Sciences, 
	undefined_52: International Islamic University Malaysia, 
	undefined_53: Kuantan
	undefined_54: Malaysian
	undefined_55: Pahang
	undefined_56: Malaysia
	undefined_57: moeysf@iium.edu.my
	undefined_58: 
	Hname: 
	Hdate: 
	Duration of Agreement: 


