                                        





        APPENDIX A

DOCUMENTS REQUIRED FOR SERVICE CONTINUATION

A Copy of PS/A/01 Form

A Copy of Respective Department Head’s Supporting Letter

A Copy of Full Registration Certificate

A Copy of Latest Annual Practising Certificate

A Copy of Degree Certificate or Relevant Masters, Subspecialty and Others

A Copy of NSR

A Copy of Indemnity Insurance

A Copy of the Last C&P Certificate

A Copy of the Identity Card or Passport( Non Malaysian’s)

A Copy of the Resume

A Copy of the Latest Job Description or Sessional Agreement

Latest Health Fitness Assessment if ≥ 65 years of age  


Appendix 6 Evaluation Form For Private Specialists
Serving in Government Hospitals (For Renewal Applications) 

Decision of the HSAJB Medical & Dental Advisory Comittee Meeting   


A Copy of the Hospital Director’s Support Letter 



`
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            PS / A / 01

APPLICATION FORM TO EMPLOY PRIVATE SPECIALISTS TO SERVE IN GOVERNMENT HOSPITALS

	1.
	Full name of applicant :

(Capital letters)
	

	2.
	Identity Card Number :


	
	3.
	Citizenship : 
	

	4.
	Age :
	
	5.
	Sex :
	

	6.
	Mailing address : 
	
	

	7.
	Telephone Number : Office :      


	House :                         Mobile:
	

	8.
	Information on Medical Qualifications :
( Please attach certified true copies of Certificates / Degrees )
	


	Degree
	University
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	9.
	Full Registration Number :
	

	10.
	Government Institution Work Experience:
Work Place (Government)

University


	
	
	

	11.
	Private Instituition Work Experience

	

	Working Place (Private) 
	Duration

	
	

	
	

	
	

	
	

	
	


	12.
	State place of interest to work based on priority( Health Clinic chosen and distance in km).

	
	
	(i)
	............................................................................................................................

	
	
	(ii)
	.............................................................................................................................

	
	
	(iii)
	.............................................................................................................................

	
	
	(iv) 
	.............................................................................................................................

	
	
	
	

	
	I hereby confirm all the statements given above are true.


	
	
	Signature :
	......................................

	
	
	                                                                  Date :
	................. 
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