MMA MEMBERSHIP APPLICATION FORM

To : The Honorary General Secretary
MALAYSIAN MEDICAL ASSOCIATION PHOTO
4th Floor, MMA House
124, Jalan Pahang
53000 Kuala Lumpur
Tel No. 03-40420617, 40418972, 40411375
Fax No. 03-40418187/40434444
Email : mma@tm.net.my
MMA Homepage : www.mma.org.my

1. Name :

(AS IN MMC REGISTER)

2. Title (e.g. Tan Sri, Dato', Prof, Dr) :

3. NRIC New :

NRIC Old :

4. Colour I.C. : Blue Red Green Brown Others

5. Date of Birth :

DAY MONTH YEAR
6. Sex : Male Female
7. Marital Status : Married Single Others .o
8. Nationality : Malaysian Others (Please State) .........covvviiiiiiiiii e,

9. Race: Malay Chinese Indian Iban Kadazan Others
(Please state)

10. Religion : |:| Islam |:| Buddhism|:| Hinduism |:| Sikhism |:|Christianity |:| Taoism

|:| Others (Please state) ..........ccovevvveviviievininnns



11. MMC Registration No. :

12. Date of Registration :

DAY MONTH YEAR

13. 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 | DEGREES UNIVERSITY

COUNTRY

DATE OF QUALIFICATION

1. BASIC DEGREE

2. POSTGRADUATE

14. Spouse's Name :

15. Spouse's NRIC New :

16. Working Address :

Post Code :

17. State :

18. Country :

20, Email 0

19. Tel. No

21. Fax No

City :




22. Home Address :

Post Code : City :

23. State : 24. Tel. No. :

25. Country : 26. Fax No. :

27. Employment Status (Please tick [v" ] and strike+A89 out whichever is not applicable)

|:| (A) Armed Forces - Medical Officer/House Officer/Registrar

|:| (AS) Armed Forces - Specialist

|:| (G) Government - Medical Officer*/House Officer*/Registrar

|:| (GS) Government - Specialist/Public Health Specialist

|:| P) Private - General Practitioner/Private Medical Officer

[ ] (PS) Private - Specialist

|:| (8)) University - Medical Officer*/House Officer*/Registrar*/Lecturer
[ ] (US) University - Specialist

[ ] (MS) Medical Student

28. Please send the correspondence tomy : [ | Working Address [ ] Home Address

29. Your nature of Practice : (Please tick [v" ] the specialty below)



Category Type

Acc.& Emerg.
Anaest.

Av. Med.
Cardio.
Cardio. Surg.
Campath.
Chest
Cpsych.
Ctypath
Derm.
Dentist
Endocr.

ENT Surg.
Family Ph.
FMed.
Gastro.

Gen. Med./Int.Med.
Gen.Pr.
Gen. Surg.
GPath.
Hempatha.
Hispatch.
Immuno.
Inds. H.

M. Admin.
Micbio.
Nephro.
Neuro.

Description

Accident & Emergency
Anaesthetics

Aviation Medicine
Cardiology

Cardiothoracic Surgery
Chemical Pathology

Chest Medicine

Child Psychiatry
Cytopathology
Dermatology

Dentistry

Endocrinology

Ear, Nose & Throat Surgery
Family/Primary Care Physician
Forensic Medicine
Gastroenterology

General Medicine/Internal Med
General Practice

General Surgery

General Pathology
Haematology
Histopathology
Immunology

Industrial Health

Medical Administration
Microbiology

Nephrology

Neurology

Category Type

Neuro. Surg.
Nuclmd.
ObsGyn.

Occ. H.
Oncology
Ophth.

Ortho. Surg.
Paed.

Paed. Surg.
Parasit.

Plast. Surg.

Psych.

|| Pub. H.
Radiol.

Radty.

SPsych.
Und. Med.
Uro. Surg.
Vasc. Surg.
G.M.O.

[ ]p.Mm.0.

R.
Others

|| Phy. & Rheu.

Rehab. Med.

Description

Neuro Surgery
Nuclear Medicine
Obstetric &
Gynaecology
Occupational Health
Oncology
Ophthalmology
Surgery
Orthopaedic Surgery
Paediatrics
Paediatric Surgery
Parasitology
Physician &
Rheumatologist
Plastic Surgery
Psychiatry

Public Health
Radiology
Radiotherapy
Rehabilitation
Medicine

Society Psychiatry
Underwater Medicine
Urology Surgery
Vascular Surgery
Government Medicine
Officer

Private Hospital
Medical Officer
Retired

(Please State)




| AM SUBMITTING THIS MEMBERSHIP APPLICATION TO BECOME A : (PLEASE TICK)

|:| OM Ordinary Member |:| JOM (s) Joint Ordinary Member (spouse)

|:| MSM Medical Student Member - Yr. of Study .............ociieannn. fUniversity of ... /

Yr. of Completion : ..........coceeveninnns

|:| HD House Doctor - All doctors for the first ten (10) years after housemanship; (Please tick)

[ Jastyr. [ JondYr.[ ]3rdYr.[ Jathyr. [ ]5thyr. [ ]ethyr.[ ]7thyr. [ ]8thyr. [ Joth yr. [ ]ioth yr.
Others & .o

In submitting an application for Membership of the Malaysian Medical Association, | agree to abide by the
Constitution of the Association and regulations as may be enacted from time to time.

SIgNature © o Date: .
Proposer (Name) : i NRIC NEW : oot
Old © e, SIgNAUNe  .ovee e
Seconder (Name) : i NRIC NEW & i
Old & e, SIgNAatUre & oo

(PLEASE NOTE THAT THE PROPOSER AND SECONDER MUST BE MEMBERS OF MMA)

NOTES : PLEASE ENSURE THAT THE APPLICATION FORM IS DULY COMPLETED AND ACCOMPANIED
BY THE FOLLOWING DOCUMENTS TO AVOID DELAY IN PROCESSING YOUR APPLICATION.

1. Copy of registration with Malaysian Medical Council OR
Copy of current Annual Practising Certificate OR
A letter of certification from the Head of Department for Government doctors OR

A letter of certification from the respective Universities/College for student members.
2. A copy of your photograph (I.C. size) to be attached in the space provided.

3. A crossed cheque/bank draft/money order to be made payable to "MALAYSIAN MEDICAL ASSOCIATION",
for the appropriate amount payable.

4. Joint ordinary member - spouse must complete and submit a separate application from.

FOR OFFICE USE ONLY
Date: ...oovviiiiiiien, Receipt NO. @ ..o, Cash/Cheque/M.O./P.O .o,
RM e Approved by Council 0N @ ...

Entered into computer on @ .......coooeiiiiiiiiiiii. BY T



Kepada Sesiapa Yang Berkenaan,

PER : PENGESAHAN PERKHIDMATAN PEGAWAI PERUBATAN SEMASA

Sila dapatkan pengesahan perkhidmatan daripada Ketua Jabatan sekiranya tidak melampirkan sijil perakuan
amalan perubatan (APC) atau sijil pendaftaran dengan Majlis Perubatan Malaysia.

Setiausaha Kehormat
Persatuan Perubatan Malaysia

Setiausaha Kehormat
Persatuan Perubatan Malaysia
124, Jalan Pahang

53000 Kuala Lumpur

PER : PENGESAHAN PERKHIDMATAN PEGAWAI PERUBATAN SEMASA

Saya dengan ini mengesahkan DahaWa Dr....... ..o e e e e et e et e e e e
NO. KIPBaru .....ccooveiiiiiiiiii i e i, N o TR S = I T 3T
sedang berkhidmat di Hospital sebagai *House Doctor atau *Pegawai Perubatanditahun ..............................

Sekian, terima kasih.

*Delete whichever is inapplicable
Tandatangan :
NaME &
NO. K/IP BaArU & ..ieiii it v e e e e e
NO. K/P Lama @ ..o e e e
JAWALAN &
GO |

TariKN o o s



To : The Publication Section, MMA

REQUEST FORM FOR MEDICAL JOURNAL OF MALAYSIA (MJM) AND BRITISH MEDICAL JOURNAL (BMJ)

1. *I am interested in receiving a copy of the MIJM
2. *I am interested in receiving a copy of the BMJ
3. *| am interested in receiving both the MJM and BMJ

NRIC No. : (New) @ Old) :

Mailing AdAresS & ..o

SIgNature © oo Date : .o

*Please delete which is inapplicable

Note :

1. We are currently receiving limited supplies of the BMJ.

2. However, if you are interested in receiving a copy of the same, please fill up the form above, and we will keep
it on record.

3. Once the supplier increases the quantity supplied, we shall send out the BMJ.

4. Please note that the mailing address will be the same as that on the MMA's membership record.

5. Please also note that student members will be sent these journals, subject to availability, if they specifically
request for it.



MEMBERSHIP CATEOGORIES

1. Ordinary Membership
Ordinary Membership shall be open to every medical practitioner whether registered or provisionally registered
or conditionally registered in the Register kept by the Registrar of Medical Practitioner and those terms shall
have the meaning assigned to them by the Medical Registration Ordinance currently in force.

2. Overseas Membership

Overseas Membership shall be open to a registered medical practitioner who is a Malaysian citizen and whose
permanent residence is outside Malaysia.

3. Associate Membership

Associate Membership shall be open to para Medical Personnel who being qualified in their respective
profession legally practice in Malaysia.

4. Student Membership
Student Membership shall be open to registered medical students who are citizens of Malaysia and who are
undergraduates in any medical school, provided that no local University or University College student shall
be admitted as a member without the prior written approval of the Vice-Chancellor concerned.

5. Life Membership

Life Membership of the Association shall be open to Ordinary members of the Association.

CURRENT SUBSCRIPTION RATES (with effect from 1/1/96)

The rate of annual subscriptions payable by each category of membership on 1st January of each year
will be as follows :

(i) Ordinary Members RM200.00 per annum Joint Ordinary Member RM100.00
(i) Overseas Members  RM200.00 per annum
(iii) Associate Members  RM200.00 per annum

(iv) Student Members RM30.00 as one payment to cover the period of undergraduate study.

The annual subscriptions have currently been reduced for the following members :

a) RM50.00 for members who are provisionally registered with the Malaysian Medical Council and working as
House Doctors.

b) RM100.00 for members for the 1st ten years after full registration with MMC.

¢) RM100.00 for spouses of Ordinary Members, Life Members and Overseas Members.



d) RM100.00 for new members in any category of membership specified by By-Law IIl (1) (except student
members) enrolled in the period 1st July to 31st December, the reduction being for the year only.

e) RM100.00 for Ordinary Members on temporary leave overseas for more than one (1) whole financial year
(1st January to 31st December) provided that the member applies within three (3) months of leaving Malaysia.

NB : FURTHER INFORMATION CAN BE OBTAINED FROM THE MMA SECRETARIAT.



