MMC-CPD GRADING SYSTEM

APPLICATION FOR PARTICIPATION

BY

NON-MMA MEMBER

FOR PERIOD: 01.07. __________ to 30.06. __________

(TO BE COMPLETED IN BLOCK LETTERS)

Name of Applicant:                                            



NRIC No (New):


NRIC No (Old): 




Passport No:

Date of Birth:



Mailing Address (Home):                                    


Mailing Address (Office):

Tel No (Home):


Tel No (Office):


Fax No (Home)
Fax No (Office)

Type of Practice                       :                  Private Practice                          (           )

                                                                      Government Practice                 (           )

                                                                      University Practice                     (           )


APC No: _____________________
Certificate No.







Full Registration MMC / Year: _________________


I hereby register to participate in the voluntary CPD Programme for Doctors in Malaysia.

* Registration Fee for Non-MMA Member per annum – RM50.00

Enclosed is my Cheque/P.O/Draft No* ______________________ for the amount of RM ________________ being Registration Fee for participation in the Programme.

Cheque to be made payable to Malaysian Medical Association

_______________________




_____________________


Signature






Date

*******************************************************************************

Please return this complete application form to: 

The Chairman

MMA CPD Committee

Malaysian Medical Association

4th Floor, MMA House

124, Jalan Pahang

53000 KUALA LUMPUR

