
 

MMC-CME GRADING SYSTEM 
ATTENDANCE RETURNS FROM WILAYAH BRANCH

ACTIVITY: TOPIC:

VENUE:

DATE:

TIME:

Name of Registered New NRIC
No Medical Practitioners No. Signature

Certified True

CME Chairman



 

MMC-CME GRADING SYSTEM 
ATTENDANCE RETURNS FROM WILAYAH BRANCH

ACTIVITY: TOPIC:

VENUE:

DATE:

TIME:

_____________________________
(Branch CME Chairman's Signature)


