SUNRISE Home Care Reqistration Form

Thank you for your interest in registering with us as a nurse/caregiver. We hope to have a great working
relationship with you and at the same time provide you with a source of additional income.

Complete the form below and take a recent picture of yourself.

Email to care@rebinasunrise.com

Attend a brief interview just so we may verify that you are ready for your first home nursing
assignment.

Your profile is now complete and we will help you to find a suitable assignment which fits your
schedule.

PARTICULARS

Name:

I/C | Passport Number: Age:
Contact Number:
Languages:
Address:

WORK EXPERIENCE

Company Position Date

EDUCATION

School Certificate Date

AVAILABLE TIMINGS

Day / Timings Mon Tue Wed Thu Fri Sat Sun
Start
End
FAQ

Please contact Mr. Ea, our General Manager at 012 — 708 9777. He will be able to assist you with your
enquiries.

THIS DOCUMENT IS STRICTLY PRIVATE, CONFIDENTIAL AND PERSONAL TO ITS RECIPIENTS AND SHOULD
NOT BE COPIED, DISTRIBUTED OR REPRODUCED IN WHOLE OR IN PART, NOR PASSED TO ANY THIRD PARTY.



