	Malaysian Society of Haematology

	Chairperson

Clinical Haematologist Training Programme 

Malaysian Society of Haematology

Email: clinhaemtraining@gmail.com

	Official Address:

Department of Haematology

Hospital Ampang

Jalan Mewah Utara

Pandan Mewah

68000 Ampang

Selangor Darul Ehsan




[image: image1.jpg]



   REGISTRATION AS CLINICAL HAEMATOLOGY TRAINEE 
	A. TRAINEE’S PARTICULARS:


	Name (in block letters)
	: ____________________________________________________________________

	Institution
	: ____________________________________________________________________

	Designation
	: ____________________________________________________________________

	Address
	: ____________________________________________________________________

	
	: ____________________________________________________________________

	Tel
	: _______________
	(Home)
	: _______________
	(Office)

	Email
	: _______________________________________


	B. QUALIFICATION :


	DEGREE

	INSTITUITION

	YEAR


	MD / MBBS

		
	M.MED / MRCP

		
			

	C. PROPOSED TRAINING IN CLINICAL HAEMATOLOGY:

TRAINING CENTRE : ___________________________________________

DATE COMMENCE : _______________________________________________


	

	Applicant’s Signature
	 :  (___________________________________)


	Date: ____________________



STATUS OF APPLICATION (FOR MSH USE ONLY)

	The Application is:
	        Approved 


	        Not Approved 

	DATE COMMENCE
	: _______________________________________

	DATE COMPLETE
PROPOSED DATE OF EXIT EXAMINATION
	: _______________________________________
:________________________________________

	TRAINING COMMITTEE CHAIRPERSON SIGNATURE
	:__________________________________
	Date: ___________________


Prepared by Malaysian Society of Haematology (MSH). All Rights Reserved.
 


