REGISTRATION FORM

1% AMPANG MEDICAL SUBSPECIALTY (AMS) UPDATES, 2"-3" August 2018

Name of Participant

Category o Medical Officers: Public / Private
Sector **

o FMS: Public / Private Sector **

o General Practitioners

o Pharmacists: Public / Private

Sector **
o Allied Health & Nurses: Public /
Private **
Hospital/Clinic
Mobile No.
Email
Dietary Preference o Vegetarian o Non-vegetarian
** Circle the relevant one
Fees
Medical Officer,
Family Medicine
Physician, 100.00 150.00 200.00
Pharmacist, Allied
Health & Nurses

(Public Sector)

Medical Officer,
Family Medicine
Physician,
Pharmacist, Allied
Health & Nurses

(Private Sector)

General
Practitioner

150.00 200.00 250.00

Registration fees can be paid by direct telegraphic transfer to Persatuan Perubatan
Am Hospital Ampang via Maybank account (Account no: 564427515175). Kindly
email the registration form and proof of payment transaction (scanned) to our
secretariat at ampangmedicalcourse@gmail.com. Receipt will be issued on the
day of seminar after email verification.

Any enquiries please refer to the following:-
Pn Lidiawati 03-42896571

Dr Ng 0136981188

Dr Ravin 0176992269

Dr Selva 0164928484

Dr Chung 0138811933

** There will be no refund of the registration fee for cancellation of registration. Substitutes are
permitted with advanced notification to the Secretariat by 24™ July 2018.

** The Secretariat reserves the right to make amendments to the speaker, date, including
cancellation of the seminar with full refund if warranted by circumstances beyond our control.
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