IMPORTANT TERMS FOR SME DIGITALISATION GRANT

CUSTOMER DETAILS

E New Customer

D Existing Customer

Customer Name

D HUSNA BINT)  R@DULLFH

Company Name

tkVeop-A MEDICARE SDN BHD

Contact Number

Cl2a4yyq34 >

Email Address

aureracitygarslen @ 9mail.com

Installation Address

l-G-3, Bwouw 1,07 GARDgpa @MMERCIAL CENTRE

THM AN

£ FEw NIRwAA ¢

Billing Address

. 68000 ,AmPANG, seANngor

Current Package

-

New Package to
Subscribe

300 Meps emi3g

Preferred
Installation Date

19—/ ll/m;[

Important Terms & Conditions:

I hereby confirm that | have not applied for any SME Digitalisation Grant (the Grant) with other
Technology Solution Provider (TSP) and I have fulfilled all eligibility criteria to apply for the Grant.

| understand and agree that in the event where my application for the Grant is being rejected for
whatever reasons, my subscription will be converted to Commercial Package price of the same speed
within 60 days from unifi service activation date and new Terms & Conditions shall apply

Period.

N RN

.

| understand and agree that | will be charged with the variant sum from the Commercial Package price
in the following month if | am found not eligible for the Grant.

| understand and agree that the Grant will only be awarded for twelve (12) months only and my
subscription shall be automatically converted to the Commercial Package price starting from the
thirteenth (13%) month onwards.

I understand and agree that apart from the twelve (12) months Grant period, | am also subjected to
the twenty-four (24) months contract of my subscription which shall run concurrently with the Grant

| understand and agree that | am NOT ALLOWED to modify/change/terminate my SME Digitalisation
Grant Package subscription within the twelve (12) months Grant period.

| hereby acknowledge that all the supporting documents required for SME Digitalisation Grant package
is for bank’s purpose only.

| hereby acknowledge that | have read, understand and agree to the terms and conditions (including
the updated terms) of SME Digitalisation Grant.

| hereby give my consent for TM to proceed and process my order.

Customer Name: HVsNY @INTI
Company Name: AUPopa WMEPILARC SppN BHD

Customer ID No :
Date
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Aurora Medicare Sdn Bhd (1282813-p)
38g, Jin Sungai Burung Y327y,
Bukit Rimau, 40450
Shah Alam, Selangor.
010-2338855/ 03-51310461
Emait: auroramedicare@gmail.com
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