[image: ]

SPONSORSHIP FORMReference No.:


This Sponsorship Form is to be completed by an organisation wishing to sponsor a Faculty of Medicine, Universiti Malaya event. If the Faculty of Medicine approves the organisation as a sponsor, the sponsor will receive an invoice for their sponsorship contribution. The Faculty of Medicine reserves the right at its sole discretion to reject any sponsorship request. Invoices are to be paid via direct bank transfer to Universiti Malaya (Account details are provided below). The completed Sponsorship Form must be submitted to nurjamilahosman@um.edu.my; CC: amni.thalal@um.edu.my & vicfom@um.edu.my.


	SPONSOR DETAILS

	Name of Organisation
	

	Name of Representative
	

	Name of Event
	

	Address (Head Office)
	
	Postal Code / ZIP / PIN
	

	
	
	Telephone No.
	

	Website
	

	Company Registration Number
	

	Bank Account Name
	
	Bank Country
	

	Bank Account Number
	
	IBAN / BSB / SWIFT Code
	

	INFORMATION FOR INVOICE (FOR MONETARY SPONSORSHIP)

	Tick if address is as above

	Address
	
	Postal Code / ZIP / PIN
	

	
	
	
	Telephone No.
	

	Finance Email Address
	
	For the attention of:
(Department/Person)
	

	Purchase Order No.
	
	Finance Phone Number for queries
	


	SPONSORED ITEMS
Sponsorship in the form of monetary contribution and/or in-kind items, products, merchandise or services. For in-kind sponsorship, please state the estimated value.

	No.
E.g.1
E.g.2
	Item(s)
Platinum Exhibition Booth
DNA extraction kit
	Quantity
1
10 units
	Amount (RM)
RM 3,500.00
RM 7,000.00

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	Total Sponsorship Amount / Estimated Value
	
	



TO BE COMPLETED BY ORGANISATION REPRESENTATIVE

Signature: 					Company/Official Stamp: 

…………………………………………			
[bookmark: _GoBack]Name: 						Date:
Designation: 
____________________________________________________________________________________

TO BE COMPLETED BY EVENT ORGANISER 

Signature: 					Official Stamp: 					
							
…………………………………………		WBS / UMePay Account No:………………………………
Name:								
Date:							
____________________________________________________________________________________

FOR OFFICE USE ONLY

	Reviewed by Finance Unit, Faculty of Medicine

	Name 
	
	Signature & Official Stamp
	

	No. GL
	
	
	

	Approval
	Yes / No
	Date
	



	Endorsed by Dean, Faculty of Medicine

	Name 
	
	Signature & Official Stamp
	


	Approval:
	Yes / No
	Date:
	




Important Details:
i. Sponsorship applications will only be considered for programmes or events that serve educational, research, corporate social responsibility, welfare, cultural, or promotional purposes.

ii. Each application must be submitted at least ONE (1) MONTH prior to the date of the programme or event.

iii. All required supporting documents must be submitted, including an Official Sponsorship Letter addressed to the Faculty of Medicine, Universiti Malaya

iv. Compliance with Laws and Universiti Malaya Policies
a. All sponsors, organisers, participants, and their representatives shall comply with all applicable laws, regulations, and standards, including those set by the Advertising Standards Advisory (ASA) Malaysia, as well as all relevant policies, guidelines, and frameworks of Universiti Malaya. These include, but are not limited to, Universiti Malaya’s Sustainability Policy (2021–2030), Tobacco-Free Campus Policy (2022), Zero Single-Use Plastics Policy (2024), Food Waste Management policy (2019), and Anti-Bribery and Anti-Corruption Policy.

b. All content, materials, and activities associated with the event must be lawful and shall not be defamatory, discriminatory, misleading, or unsafe. Sponsors and organisers shall ensure adherence to health and safety requirements, environmental sustainability practices, ethical conduct, confidentiality obligations, and principles of inclusivity.

c. The Sponsor shall not use Universiti Malaya’s name, logo, and/or emblem in any materials, products, advertisements, or communications without the prior written approval of Universiti Malaya. Any approved use shall strictly comply with Universiti Malaya’s branding and communication guidelines.

v. Promotional materials for the sponsored event may include the Sponsor’s logo. The Sponsor hereby grants the Organiser a limited, non-exclusive, royalty-free licence to use the Sponsor’s name, logo, and brand assets solely for event-related marketing purposes, for the period from the date of countersignature until six (6) months after the event, unless otherwise agreed in writing.

vi. All correspondence relating to this Sponsorship Form shall be directed to the Finance Unit, Faculty of Medicine, and addressed to the relevant staff member.

vii. Incomplete applications or insufficient documentation will not be processed.



TO BE COMPLETED UPON APPROVAL

Once the sponsorship amount and/or items have been approved, the organisation/company is required to make payment via:


1. Direct Bank Transfer (if applicable)

We enclose the transaction details for a direct bank transfer, as follows:

Payee Name: 		Universiti Malaya

Account Name	: 	Universiti Malaya

Bank Account Number: 	8001279998

Bank Name: 		CIMB Bank Berhad

SWIFT Code: 		CIBBMYKL



Important Details:

i. All monies must be received within FOURTEEN (14) DAYS of receipt of an Official Invoice.

ii. All monies must be paid directly to Universiti Malaya. The Faculty of Medicine will not accept responsibility for any payments given to Department or Society representatives

iii. If the event or programme must be postponed, the event must be completed within the financial year or else the sponsorship funds/items will be refunded to the Sponsor.

iv. If postponed, the sponsorship automatically applies to the rescheduled event or equivalent value make-good. 

v. Force Majeure: Neither party shall be liable for any delay or failure due to events beyond reasonable control (e.g., natural disasters, government orders, public health emergencies, utility failures)

vi. 
vii. If cancellation by The Sponsor is requested, the following instructions will be adhered to: 
· More than ONE (1) Month before the event: 100% refund
· Between TWO (2) Weeks and ONE (1) Month before the event: 50% refund. 
· Less than TWO (2) Weeks before event: No Refund


SUGGESTED FORMAT FOR OFFICIAL SPONSORSHIP LETTER

Dean
Faculty of Medicine
Universiti Malaya
50603 Kuala Lumpur
Malaysia

[INSERT DATE]

[SPONSOR NAME]
[SPONSOR ADDRESS]
[SPONSOR ADDRESS]
[SPONSOR ADDRESS]


Dear [Dean’s Name and Salutation]

Re: Sponsorship Proposal for [Name of Event/Programme]

On behalf of [Name of Organisation], we would like to express our interest in sponsoring the [Name of Event/Programme], which is proposed to be held at the Faculty of Medicine, Universiti Malaya on [date(s)].

[Briefly introduce your organisation — its background, core activities, and relevance to healthcare, medicine, education, research, or community engagement.]

We are keen to support this event as it aligns with our organisation’s commitment to [e.g. advancing medical education, supporting research, fostering industry–academia collaboration, community health initiatives, etc.]. We believe that this collaboration will provide mutual benefits, including enhanced knowledge exchange, professional development opportunities, and positive impact for [students, academics, and participants].

Our proposed sponsorship will include [financial contribution / in-kind support / specific items or services], subject to further discussion and agreement. We would also appreciate the opportunity to discuss possible forms of acknowledgement or collaboration that are appropriate and in line with Universiti Malaya’s guidelines.

Thank you for your time and kind consideration. We look forward to the possibility of working together with the Faculty of Medicine, Universiti Malaya.


Yours sincerely,

[Signature]

[Name of Signatory]
[Position]
[Organisation Name]
[Address]
[Contact Number]
[Email Address]
[Website, if applicable]
Amended by: Assoc. Prof. Dr. Muhammad Fazril Razif
Version 2; Updated 6 October 2026
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