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   Application form for EDUCATION AID

MTS Sponsorship for Pulmonary Rehabilitation Workshop 2012
(Closing date:  30 April 2012)

Name:       
                   MTS Member since        (year)
Office Address:      
Tel:         
Email address:      
Involvement in the Pulmonary Rehabilitation Workshop 2012 (e.g. chairperson, poster/abstract presenter or participant):       
Involvement in past MTS activities: 
1.      
2.      
3.      
Financial assistance from other body/bodies (if any):       
Name of the financing body:      
Amount:  RM      
I certify that the above information is accurate.

Signature:        ________________________     Date:       
*Please submit your completed form to 

Secretariat, 

Pulmonary Rehabitation Workshop, 

℅ Dr Asiah Kassim, 

Paediatric Department,

Hospital Kuala Lumpur.

Or, submit online at:   paed_resp@yahoo.com
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