
BN ____________________

Please bring all the required documents below.

1.COPY OF PASSPORT
2.COPY OF BUR 500/555 
3.COPY OF LICENCE (For domestic worker only)
4.COPY OF GREEN IC (If availabe)

TYPE OF APPLICATION

New application

Bru-HIMS check / Reprint

Please fill up the details below

WORKERS NAME

PASSPORT NO:

RESIDENTIAL  ADDRESS

Poscode:

COMPANY PREMISES ADRESS

Poscode:

Employer Tel no: M O

DONE BY ____________________

Bru-HIMS REGISTRATION FORM (for foreign workers)

Ministry of Health, Negara Brunei Darussalam


