
A. KATEGORI PEMOHON (APPLICANT CATEGORIES) 

DETAILS) 

 
 
 
 
 

UNIVERSITI KEBANGSAAN MALAYSIA 

 

BORANG PERMOHONAN MENGIKUTI LATIHAN KLINIKAL 

APPLICATION FORM FOR CLINICAL ATTACHMENT TRAINING 

  

 

  

 

  

 

 

 

  
B. BUTIRAN PERIBADI (PERSONAL DETAILS)  

 
 
1.      Nama   
         (Name)  

Sama seperti dalam kad pengenalan atau pasport (pemohon luar negara)  
As per identity card  / international passport (for foreign applicants) 

 

2. Jantina     Perempuan  Lelaki 

  (Gender)     (Female)   (Male) 
 
3.  Tarikh Lahir 

(Date of Birth) 
       Hari       Bulan          Tahun 

      (Date)      (Month)        (Year) 

 
4.      Kewarganegaraan                

(Nationality) 
 

5.      Kad Pengenalan / Pasport  

        (Identity Card /Passport) 
 
6.      Taraf Perkahwinan    Bujang   Berkahwin             
         (Marital Status)    (Single)   (Married) 
 
 
 
7.     Alamat tetap    

        (Permanent Address) 
 
 
 
 

 
8.     No. Telefon               No. Faks 
        (Telephone Num.)             (Fax Num.) 
 
9.     E-mel (E-mail) 
 
 
 
 

Luar Negara (Foreign) 

 

Kementerian Kesihatan Malaysia (Ministry Of Health Malaysia) 

Institusi Pengajian Tinggi Awam / Institusi Pengajian Tinggi Swasta (Public Higher Education Institute / 

Private Higher Education Institute) 

Sendiri (Personal) 

 

   

  

 

 

  

 

 
 
 
 
 

 



E. BUTIRAN PEKERJAAN / PENGALAMAN (EMPLOYMENT / EXPERIENCE)  

 
C.  BUTIRAN PENDIDIKAN (EDUCATION BACKGROUND)  

 
10. Pendidikan Tertinggi   

(Highest qualification)  

 
11.    Nama Universiti 

         (Name of University)     

 

12.    Ijazah Perubatan     

 (Basic Medical Degree) 

 

13.    Nama Universiti 

    (Name of University)     
       
 

D. BUTIRAN LATIHAN (CLINICAL ATTACHMENT DETAILS)  

 
14. Bidang Latihan yang dipohon    

(Specialty Applied for)  

 
15.     Tarikh Mula dan  
          Tamat Latihan 
          (Date of commence and 
           end of training)     
 

16.  Tempoh Latihan       

(Period of training) 

 

17.    Penyelia  

 (Supervisor)     

 

 
 

18.   Jawatan Sekarang    
        (Current Position)  
 
19.   Nama dan  
        Alamat Majikan Sekarang 
      (Name and Address of Current 
        Employer) 
 
  
 
 
  
 
Saya akui bahawa segala maklumat, dan dokumen yang saya berikan adalah benar dan lengkap. Saya 

akui bahawa Universiti Kebangsaan Malaysia berhak menolak permohonan saya sekiranya maklumat 

serta dokumen didapati tidak benar dan tidak lengkap. 

 
(I hereby declare that all information and documents provided are true and complete. I acknowledge 

that Universiti Kebangsaan Malaysia may reject my application if the information and documents 

provided are found to be false or incomplete.) 
 
 
 
            
 

 Tandatangan (Signature) 
  Tarikh (Date) :   

 

 
 
 
 
 

 

 

 

 

 

 

 

 


