               MALAYSIAN MEDICAL ASSOCIATION

                       4th FLOOR MMA HOUSE, 124 JALAN PAHANG

                53000 KUALA LUMPUR

     TEL NO. 03-40411375 FAX No. 03-40419929 E-Mail : insurance@mma.org.my MMA Homepage : www.mma.org.my
RENEWAL FORM

THE MEDICAL PROTECTION SOCIETY
FROM :

Name Of Member
:
_________________________
Are you member of MMA : (Yes   ( No

MPS Membership No
:
_________________________
If so, please state category of M’ship (Life Member

IC No.(New)
:
_________________________




          (Ordinary

IC No (Old)
:
_________________________


1. NOTICE IS HEREBY GIVEN that your Annual Overseas Subscription to the Medical Protection Society Limited is due for renewal. Please indicate (() your category and remit the appropriate payment as below. The revised subscription rates are effective from 1st February 2007.

	SPECIALITY                                          GRADE
	
	RATES (RM)
	DETAILS OF Specialty

	STUDENT (1ST TO 5TH YEAR)                          (FY 1 – FY5)
	
	FREE
	

	HOUSE OFFICER                                              (MLH)       
	
	   105
	

	1ST YEAR MEDICAL OFFICER                      (1MO)       
	
	   210
	

	2nd YEAR MEDICAL OFFICER                      (2MO)       
	
	   210
	

	3rd YEAR MEDICAL OFFICER                      (3MO)       
	
	   210
	

	OTHER GOVERNMENT DOCTOR               (GOV)
	
	   455
	

	NON CLINICAL                                                (HNC)
	
	    770
	

	LOW RISK                                                         (MLR)
	
	  2,590
	

	MEDIUM RISK                                                 (MMR)
	
	  4,125
	

	HIGH RISK                                                       (MHR)
	
	 9,780
	

	VERY HIGH RISK                                           (VHR)
	
	17,000
	

	SUPER HIGH RISK                                         (SHR)
	
	20,465
	

	GENERAL PRACTITIONER(With Intrapartum Obstetrics) (PGO)
	
	  5,995
	

	GENERAL PRACTITONER (Procedural)   (PGP)
	
	  2,750
	

	GENERAL PRACTITIONER (Core Service) (PGS)
	
	  1,840
	

	COSMETICS                                                   (COS)
	
	32,445
	

	OBSTETRICS                                                 (MOB)
	
	32,445
	


2. Please issue a bank draft or  cheque payable to “MEDICAL PROTECTION SOCIETY” for the appropriate  amount  according  to  your  speciality  as  listed  above and  remit it to MMA with this completed form.  ( Please add commission on inland exchange of  0.03%  on  the  cheques  amount  OR  minimum  RM0.50 cents for amount that are below RM1650.00 - THIS APPLIES TO OUTSTATION CHEQUES ONLY)   

3. Marital Status :

(  Married
( Single                         (
 others

4.
Employment status
:
(
Government
(
Private

 (
University




(
Government Specialist
(
Private Specialist

 (
University Specialist




(
Medical Officer
(
General Practitioner

5.
Are you a transferred member from MDU
( Yes

  ( No

6.
Please complete the following particulars if you have changed your address.

	NEW WORKING ADDRESS
	
	NEW HOUSE ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Postcode
	
	Postcode

	Tel.No.
	
	Tel.No.

	Fax No.
	
	Fax No.

	Mobile phone no :
	
	E-Mail


7.
Please state your correspondence address : (Working   (House
8. Effective Date of change____________________

9. Please inform on a separate letter if you do not wish to renew your subscription with MPS.

Signature of member : _______________________________________        Date : ________________________________


FOR OFFICE USE :

Issued By
: Name ________________________________           Cheque/Cash/RM
:  _____________________________

Receipt No
:           
                                                                        Date of receipt
:  _____________________________

JEN/banu/12/01/2007










