FORM 11
(Regulation 24)
MEDICAL ACT 1971
(Section 20)
MEDICAL REGULATIONS 1974
APPLICATION FOR ANNUAL PRACTISING CERTIFICATE

4. (@) Full registration certificate NO. (if @NY)......ooiiiiiiiii i e e e ee e
(b) Date of full registration or of registration under any previous law...................c......
(c) Place of registration under any Previous [aW. .. ... oo i i e ceeeeeeens
5. Last Annual Practising CertifiCate NO.........uiuiie ittt it ettt e e ae e e aa s

6. Particulars of *Money Order/Cheque which is attached:

Signature of applicant
NOTES -

1. This application should be addressed and submitted to —

THE REGISTRAR OF MEDICAL PRACTITONER,
MINISTRY OF HEALTH,
LEVEL 2, BLOCK E1, PARCEL E
FEDERAL GOVERNMENT ADMINISTRATIVE CENTRE
FEDERAL TERITORY
62518 PUTRAJAYA

NOT later than the 1* day of December.

2. The fee payable is RM50.
3. Where the application is made later than the 1% day of December, a late fee of RM50 is payable.




[To be completed in the case of medical officers in the service of the Government or a State
Government or any of the Universities in Malaysia]

hereby certify that the abovenamed applicant is employed as a medical officer in (state the
NAME OF The SEIVICE) ... u ittt ittt it et e et e e e e s ren e e e e en e eaenenans

At (State PIACE OF SEIVICE) ... ii it it it it ittt e e ees st ar e e e et et e anesaeaasaesaennennnn

Date......coovviiiiiiiin .
Signature of Local Head of Department
For Official Use Only
AP.CoNO. o, ISSUBA ON vttt it et e e e
*Fee of RM50 paid vide receipt NO. .........ccoiiiiinninnnn. dated ...,

* Exempted from payment of fee under regulation 25.

* Delete whichever is inapplicable

NOTE:

1. Please fill the form in block letter completely and please make a copy for use future;

2. Please write your name and ldentity Card Number behind the Postal Order/Bank
Draft/Cheque;

3. Practitioners who are NOT yet fully registered are not eligible to apply for APC;

4. Practitioners need NOT apply for APC until 31% December of the first year of full
registration;

5. For Foreign Practitioners, please attach a copy of your full registration; and

6. Please submit a certified copy of your resignation letter if you have just resigned from the

government.



ADDITIONAL INFORMATION:

O (N
2.  (a) Identity Card NO.: NeW : ...ccoviiiiiiimiiiiim i Ol .
(000] [o] oo

(b) Passport No. (for foreigner): .........cccovviiiniiiiniinnnns

Citizenship: Malaysian/If Others™ (Please State): ..........couviiiiie i aenn
Date of Birth: ......... lcoiii... lociiiiiiiiin 5. Gender: Male/Female*

Race: Malay/Chinese/Indian/Others* 7. Religion: ..o e
Telephone NO. (ReS.) ....ccmvviiiviiiiiinneen (HIP) e,
Bl a00rESS: .ttt ittt e e e e are e

© oo o A~ W

10. Qualification of Medical Degree:
10.1. (@0 F 1o 1 o] o P
10.2. Institution granting the qualification: ...........c..cooiiiiiiiiii e
10.3. Year obtaining the qualification: ..........ccccoiiii it e e e e

11. Type of practice: Sole-proprietor/Group/Government*

12. Total Place of Practice (if more than one place of practice): ................... places.
13. Practice Addresses and treatment times (please append attachment, if necessary):
I T O 0 (o 1T
I3 1Y 7 I8T33
Tel. NO.: o FAXNOL e,
20 X (6 TS
I3 1Y 7 T3-S
Tel. NO: o FRXNOL e,
I 0 Vo (o TS
DY I 1 11 P
Tel. NO: o FAXNOL e,

1D |-

Signature of applicant

* Delete whichever is inapplicable



