Information:

SECRETARIAT

Respiratory Unit, Medical Department HRPZ I1
Dr Azza Omar : 09-74 52231

PPP Ong Lu Tiok: (O) 09-7452232

SN Rosnida Maarof: 09-745 2233

No Fax: 09-745 2691

Registration Fees:

PARTICIPANTS PRICE Designation _‘

i
Medical Officer / Pharmacist RM 200.00
Paramedics/Allied Health RM 150.00

** Please tick your designation

Payment : 1. Update i

Payment by Bank Draft/LPO/ Cheque payable to: 2. Interstitia
Kelab Medik Jabatan Perubatan 3. Respiratory 3 M €

Account No: 5530 1012 0658 4. Man ageme
Bank: Maybank Kota Bharu (Main) :

Registration Form  * Please submit before 30th April 2014
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