MEDICAL PROTECTION SOCIETY (MPS)

REGISTRATION IN ENGLAND NO. 36142.33 CAVENDISH SQUARE LONDON EIM OPS, U.K.



















































1. Full Name
:
__________________________________________________________

2. Title
:
Ms [    ]

Mr [    ]

Mrs [    ]
Assoc. Prof [    ]

Dr [    ]

Dato' [    ]
Datuk [    ]
Tan Sri [    ]

3.   Identity Card / Passport No.
New _____________________
Old ______________________

4.   Date of Birth
__________________________

5.   Sex

:
Male
[    ]

Female
[    ]

6.   MMA Member
:
YES
[    ]

NO
[    ]

7.   Medical Specialty
:
____________________________________

8.   MMC Registration No.
:
______________________________

9.   Date of Registration with MMC
:
_______________________

10.  Race  :
___________________

11.  Religion
:
___________________

12.  Employment Status

:
(Please tick box)

       [    ]
Government
  [    ]
Government Specialist
  [   ]
Medical Officer

       [    ]
Private

  [    ]
Private Specialist
  [    ] 
General Practitioner 

       [    ]
University
  [    ]
University Specialist

13. Category of Membership (Please tick box).  Please contact either the MMA or the MPS 

adviser for Specialty not listed below.

14.  Correspondence Address
:
(Please tick box)

[    ]
Employment Address

[    ]
Residence Address

Employment Address



Residence Address

__________________________


________________________________

__________________________


________________________________

__________________________


________________________________

__________________________


________________________________

Postcode : _________________


Postcode : _______________________

Tel No : ___________________


Tel No : _________________________

Fax No : ___________________


Fax No : _________________________

Email : ____________________


Email : __________________________

15.  Professional Qualifications (Basic Degree and ONE Postgraduate qualification)

(Please state the full date you obtained the Degree as our computer system does not accept 'part' date)
	QUALIFICATION


	DEGREE
	UNIVERSITY
	COUNTRY
	DATE OF QUALIFICATION

   D    /    M    /          Y

	1. Basic Degree
	
	
	
	
	
	
	
	
	
	
	

	2. Postgraduate
	
	
	
	
	
	
	
	
	
	
	


I enclose
*RM 



Signature 


     Date 

PLEASE ISSUE CHEQUE PAYABLE TO THE "MEDICAL PROTECTION SOCIETY"



Have you previously been an MPS member?

Have you previously been an MPS member?

If yes, please give previous membership number and your name at line.





















Yes 

No  



Have your ever had alternative indemnity arrangements?

If yes, please state which organisation(s) and give date(s).








Yes 

No  



Have you ever consulted them?

If yes, please give full details on a separate sheet marked 'confidential'


Yes


No







Has claims for compensation been made in respect of your professional practice?

If yes, please give full details on a separate sheet of paper marked 'confidential'.


Yes


No



I understand that if my subscription or any other liability to the MPS is in arrears for more than one month, then I will cease to be entitled to any membership benefits from the MPS from that date when subscription or liability fell due. I also understand that after non-payment for three months, the MPS may terminate my membership by notice, although my liability to the MPS already accrued shall not be affected.

HOW DID YOU LEARN ABOUT THE MPS?


At medical school





Advertisement 





Personal recommendation








Other (Please specify)







WHY DID YOU CHOOSE THE MPS?



BENEFITS OF MEMBERSHIP

Every time you practice, you run the risk of medico-legal mishaps, the consequences of which can be grave, even fatal, to your professional future.  Don't gamble - join the MPS today for your personal professional protection.

Joining the MPS entitled you to apply for all the benefits of memberships, including :

· Indemnity
To pay your legal costs and damages in medical negligence claims.

· Representation
At inquests and MMC and hospital disciplinary proceedings.

· Assistance
With hospital complaints inquiries, and criminal matter arising from your professional practice.

· Advice
On ethical problem and any other medico-legal matters affecting your professional interests.

JOIN THE MPS

PRACTISE WITH PROTECTION !

For enquiries, please call :

THE MALAYSIAN MEDICAL ASSOCIATION

4TH FLOOR, MMA HOUSE

124, JALAN PAHANG

53000 KUALA LUMPUR

TEL
:
(03) 40411375


FAX
:
(03) 40418187/40419929

OR

1. DATUK DR YEE MOH CHAI 

MBBCh (Wales) LLB (Hons) (Wales)

ACIArb (U.K.) Barrister (Lincoln's Inn)

MPS Adviser in Malaysia, Singapore & Brunei

Lot 6 & 7, 2nd Floor, Block A, Ruang Plaza Legenda,

Heritage Plaza, Off Jalan Lintas, Luyang,

88300 Kota Kinabalu, Sabah, Malaysia.

Tel


:
088-728 550


H/P 

:
016-8308765

Fax


:
088-728 862

Toll Free Tel
:
1-800-88-9098 (Malaysia), 800-6011-060 (Singapore)

Email

:
dryee@pc.jaring.my

2. DATO' DR THARMASEELAN NKS

Email
:
tharmaseelan@hotmail.com

H/P

:
012-6076207

3. DR ANAND BHUPALAN

Email
:
anandmps2002@yahoo.com

H/P

:
012-9362827

I wish to apply for membership of the Medical Protection Society Limited (MPS), and in paying the subcription , I agree to be bound by the terms of the Memorandum and Articles of  Association of the MPS. Copy of which is available on request.























Please return with your remittance to the Malaysian Medical Association.


4th Floor, MMA House, 124 Jalan Pahang, 53000 Kuala Lumpur. For enquiries telephone 03-40411375 or Datuk Dr Yee Moh Chai 088-728550 / Toll Free No. : 1-800-889098





FOR OFFICE USE : MMA						





Date of Receipt	: _______________	Cheque/Cash	: ___________





Receipt No	: _______________	Issued by (Name)	: ___________





Amount (RM)	: _______________	Signature	: ___________





For Office Use : 





Processed on  :   ________________





MPS No : _________________








































































































