
Name

Designation

Ministry/ 

Department/ 

Agency

Address

Tel. No (o) Tel. No (hp)

Fax Email

Registration fee :

Food preferences : Non Vegetarian Vegetarian

All payment by cheques should be issued in favour of:

Account name : PERTUBUHAN PERUBATAN PASCASISWAZAH IPR 

Account number : 5140 7500 7898

Name of bank : MAYBANK

Address of bank :

tel 03-40232966

fax 03-40218807 

email hafizashamsuddin@yahoo.com

Reciept will be given on the registration day at IPR

Date Signature

Please return the copy of cheques/ form for payment by cheques/ remittance with this form 

either by:

DRUG- RESISTANT TUBERCULOSIS (DR TB) UPDATE 2014: 

CHALLENGES & MOVING FORWARD

4th - 5th DECEMBER 2014

RM150.00

REGISTRATION FORM

JALAN IPOH, WP KUALA LUMPUR

mailto:hafizashamsuddin@yahoo.com

