
MALAYSIAN MEDICAL COUNCIL 
GUIDELINE & APPLICATION FORM FOR  

PROVISIONAL REGISTRATION 
 
 
 
 
 
 
 
 
 
 

 

 

1. Pursuant to the Medical Act 1971, you are required to register with the Malaysian 
Medical Council (MMC) to practice medicine in Malaysia. Hence, your application 
should be submitted PRIOR to practice; 

2. Pursuant to sections 12 and 13 of the Act, the Provisional Registration allows newly 
qualified practitioners to undertake the general clinical training needed for full 
registration under section 14 of the Act.  

3. You are entitled for provisional registration if you: 
a. Possess a degree recognized by the MMC as listed in the Second Schedule or pass 

the Medical Qualifying Examination under section 12(1)(aa) of the Act; and 
b. Are appointed/employed by the public authorities. 

4. A provisionally registered practitioner is only entitled to practice as a house officer in 
hospitals approved by the Medical Qualifying Board under section 13 of the Act. 

5. TToo  aappppllyy  ffoorr  PPrroovviissiioonnaall  RReeggiissttrraattiioonn,,  the following documents should be submitted:: 
5.1. Application form for Provisional Registration FORM 4; 

 The application form should be completed iinn  BBlloocckk  CCaappiittaall  aass  pprriinntteedd  iinn  tthhee  
NNRRIICC  oorr  PPaassssppoorrtt  preferably type-written. Please fill all mandatory fields 
marked * completely and legibly.  
*For resident and postal addresses, please provide addresses in Malaysia. 

5.2. The Appendix A Form; 
5.3. An original Dean’s Letter or certified true copy of a recognized basic medical 

degree. (For Indonesian graduates – Certified true copies of both the Sarjana 
Kedokteran and Ijazah Kedokteran degrees.) 

5.4. A copy of both the Compulsory Rotating Houseman/Internship Certificate and 
Bonafide Student Certificate (for Indian graduates only). 

5.5. A copy of your result transcripts covering the WHOLE course/study duration 
and 

5.6. Other documents will be detailed out in the CHECKLIST below. 
 

 
 

Please take note:  
a. The following information is provided to assist you. 
b. Please read these notes for guidance before completing the Application Form.  
c. You are expected to observe and comply with ALL the terms and conditions 

stipulated herein. 
d. Not adhering to any of the requirements may result in undue and unnecessary 

delay in processing your application.  
e. The Malaysian Medical Council will NOT be held responsible for any delay 

due to your non-compliance with the terms and conditions set herewith. 



6. Pursuant to section 19 of the Act, you are required to submit a copy of your recent 
medical report and sick leaves if you: 

6.1. suffer from any medical illness or physical condition which may affect your 
professional duties; and 

6.2. have any mental problem and/or have been admitted into a hospital for any 
mental problem. 

7. ALL documents should be certified according to the Guideline for Document 
Verification; 

8. If your printed names in any of the submitted documents differ, you are required to 
submit a Statutory Declaration; 

9. If the original documents are not in either Bahasa Malaysia or English, you need to 
submit translated versions in either Bahasa Malaysia or English along with certified 
copies of the document in its original language. Translated documents are only 
acceptable if carried out by qualified translators or officers of appropriate embassy. 

10. A twenty ringgit processing fee (pursuant to Regulation 25 of the Medical 
Regulations 1974) iinn  bbaannkk  ddrraafftt,,  mmoonneeyy  oorrddeerr,,  ppoossttaall  oorrddeerr  oorr  cchheeqquuee  iinn  ffaavvoorr  ooff  ‘‘TThhee  
RReeggiissttrraarr  ooff  MMeeddiiccaall  PPrraaccttiittiioonneerrss’’  wwiitthh  yyoouurr  nnaammee  aanndd  iiddeennttiittyy  ccaarrdd  nnuummbbeerr  
wwrriitttteenn  bbeehhiinndd  tthhee  ppaayymmeenntt  sslliipp;; 

11. The application can be submitted in person or sent via post. 
12. YYoouu  aarree  aaddvviisseedd  ttoo  kkeeeepp  aa  ccooppyy  ooff  tthhee  ddooccuummeennttss  ssuubbmmiitttteedd  ffoorr  yyoouurr  rreeffeerreennccee. 

13. Please submit this application to: 

 The Registrar of Medical Practitioners,  
 Malaysian Medical Council, 
 Level 2, Block E1, Block E,  
 Federal Government Administrative Centre, 
 Federal Territory, 
 62518 PUTRAJAYA. 

14. Before submitting, please refer to the CHECKLIST provided. 

15. Upon receipt, you will be promptly notified in writing: 
a. If you are eligible to practice, you may report for duty and practice with 

immediate effect; or 
b. Of any shortcomings and to respond immediately. Your application will be 

processed and approved once the documents are complete. 
16. Please allow us 4 (FOUR) weeks to process the Provisional Registration Certificate 

(Form 5). (NOTE – The letter issued under paragraph 15(a) is sufficient for you 
to commence practice. You need NOT wait for the Certificate).   

17. Your certificate will be send by post. If you want to collect it personally, please state it 
clearly in your application form. However, if you want someone to collect on your 
behalf, he needs to produce a Letter of Authorization during collection.  

18. Please notify us about a change of address in writing by completing a new Appendix 
A Form. 

19. Please feel free to contact us if you: 

a. were not promptly acknowledged after submitting your application;  
 
 

 
 



b. do not hear from us after the processing period is over; and/or 
c. require any assistance or have any questions. 

 
Your cooperation is greatly appreciated. Thank you. 

Yours sincerely, 

 
Dr. Hj. Wan Mazlan bin Hj. Mohamed Woojdy, 
Secretary. 

 
Dated : 14 September 2008. 

  
Revised:  
First: 18 December 2008. 
Second: 11 June 2009. 



FFOORRMM  44  

((RReegguullaattiioonn  2200))  

MMEEDDIICCAALL  AACCTT  11997711  

((SSeeccttiioonn  1122))  

MMEEDDIICCAALL  RREEGGUULLAATTIIOONNSS  11997744  

AAPPPPLLIICCAATTIIOONN  FFOORR  PPRROOVVIISSIIOONNAALL  RREEGGIISSTTRRAATTIIOONN  

  

11..  FFuullll  nnaammee  ooff  aapppplliiccaanntt*:  ………………………………………………………………………………………………………………………………  

22..  IIddeennttiittyy  CCaarrdd  NNoo.. *  ……………………--………………--………………………………………………………………………………………………......  

33..  CCiittiizzeennsshhiipp  ssttaattuuss*……....…………………………………………………………………………………………………………………………....................  

44..  DDaattee  ooff  BBiirrtthh*::  ………………//………………//………………....…………………………………………………………………………………………..........  

55..  ((aa))  RReessiiddeennttiiaall  aaddddrreessss*::  ……......……………………………………………………………………………………………………………………  

  …………..…………………………………………………………………………………………………………………………………………………………………………..  

  ((bb))  AAddddrreessss  ffoorr  ppoossttaall  ccoommmmuunniiccaattiioonn  ((iiff  ddiiffffeerreenntt))………………………………………………………………..……  

  ………………………………………………....……………………………………………………………………………………………………………………………………  

66..  PPaarrttiiccuullaarrss  ooff  QQuuaalliiffiiccaattiioonn*::  

  ((aa))  DDeessccrriippttiioonn  ooff  QQuuaalliiffiiccaattiioonn  ((iinn  ffuullll))……..……………………………………………………………………………………....  

  ((bb))  IInnssttiittuuttiioonn  wwhhiicchh  ggrraanntteedd  qquuaalliiffiiccaattiioonn…………………………………………………………………………………………  

  ((cc))  DDaattee  ooff  qquuaalliiffiiccaattiioonn………………………………………………………………………………………………………………………………  

77..  II  aattttaacchh  tthhee  ffoolllloowwiinngg  ddooccuummeennttss  iinn  pprrooooff  ooff  mmyy  qquuaalliiffiiccaattiioonn  aanndd  iinn  ssuuppppoorrtt  ooff  tthhiiss  
aapppplliiccaattiioonn*::  

  ((aa))  CCiittiizzeennsshhiipp  CCeerrttiiffiiccaattee  ((iiff  aannyy))  NNoo..……..…………………………………………………………………………………………  

  ((bb))  TThhee  ffoolllloowwiinngg  oorriiggiinnaall  ddiipplloommaass,,  cceerrttiiffiiccaatteess  eettcc::  
    

  ……………………………………………………………………………………………………………………………………………………………………………………  
  

  ……………………………………………………………………………………………………………………………………………………………………………………  

88..  II  aattttaacchh::  

  ((aa))  ddooccuummeenntt  iinn  pprrooooff  ooff  hhaavviinngg  bbeeeenn  **sseelleecctteedd  ffoorr  ((ssuubbjjeecctt  ttoo  mmyy  bbeeiinngg  
pprroovviissiioonnaallllyy  rreeggiisstteerreedd//eexxeemmpptteedd  ffrroomm))  eemmppllooyymmeenntt  iinn  aa  rreessiiddeenntt  mmeeddiiccaall  
ccaappaacciittyy  uunnddeerr  sseeccttiioonn  1133  ((22))  ooff  tthhee  MMeeddiiccaall  AAcctt;;  aanndd  

  
  ((bb))  ddooccuummeenntt  ooff  pprrooooff  ooff  hhaavviinngg  bbeeeenn  sseelleecctteedd  ffoorr  sseerrvviiccee  iinn  aa  mmeeddiiccaall  ccaappaacciittyy  

uunnddeerr  sseeccttiioonn  1133  ((33))  ooff  tthhee  MMeeddiiccaall  AAcctt,,  ssuubbjjeecctt  ttoo  mmyy  bbeeiinngg  pprroovviissiioonnaallllyy  
rreeggiisstteerreedd  aanndd  hhaavviinngg  ssaattiissffiieedd  tthhee  pprroovviissiioonnss  ooff  sseeccttiioonn  1133  ((22))  ooff  tthhee  MMeeddiiccaall  
AAcctt..  

                    

  DDaattee*::  …………//………………//………………..              ……………………………………………………………………....                  
                                            SSiiggnnaattuurree  ooff  aapppplliiccaanntt*  
    

**  DDeelleettee  wwhhiicchheevveerr  iiss  iinnaapppplliiccaabbllee..



DDEECCLLAARRAATTIIOONN  

  

II,,  ((ffuullll  nnaammee))*……………………………………………………………………………………………………....………………………………………………………………..  

tthhee  aabboovveennaammeedd  aapppplliiccaanntt,,  hheerreebbyy  ddeeccllaarree  tthhaatt  tthhee  ppaarrttiiccuullaarrss  ssttaatteedd  iinn  tthhiiss  aapppplliiccaattiioonn  aarree  ttrruuee  

aanndd  ccoorrrreecctt  aanndd  tthhee  ddooccuummeennttss  aattttaacchheedd  aarree  oorriiggiinnaall  ddooccuummeennttss  wwhhiicchh  rreellaattee  ttoo  mmee..  

  

II  ffuurrtthheerr  ddeeccllaarree  tthhaatt  iimmmmeeddiiaatteellyy  uuppoonn  bbeeiinngg  pprroovviissiioonnaallllyy  rreeggiisstteerreedd,,  II  sshhaallll  eennggaaggee  iinn  

eemmppllooyymmeenntt  iinn  aa  rreessiiddeenntt  mmeeddiiccaall  ccaappaacciittyy  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  pprroovviissiioonnss  ooff  sseeccttiioonn  1133  ((22))  

ooff  tthhee  MMeeddiiccaall  AAcctt  **aanndd,,  iimmmmeeddiiaatteellyy  uuppoonn  ccoommpplleettiioonn  ooff  ssuucchh  eemmppllooyymmeenntt,,  iinn  sseerrvviiccee  iinn  aa  

mmeeddiiccaall  ccaappaacciittyy  iinn  tthhee  ppuubblliicc  sseerrvviiccee  uunnddeerr  sseeccttiioonn  1133((33))  ooff  tthhee  MMeeddiiccaall  AAcctt  

  

II  hhaavvee  nnoott  aatt  aannyy  ttiimmee  bbeeeenn  ffoouunndd  gguuiillttyy  ooff  aann  ooffffeennccee  iinnvvoollvviinngg  ffrraauudd,,  ddiisshhoonneessttyy  oorr  mmoorraall  

ttuurrppiittuuddee  oorr  aann  ooffffeennccee  ppuunniisshhaabbllee  wwiitthh  iimmpprriissoonnmmeenntt  ((wwhheetthheerr  iinn  iittsseellff  oonnllyy  oorr  iinn  aaddddiittiioonn  ttoo  

oorr  iinn  lliieeuu  ooff  aa  ffiinnee))  ffoorr  aa  tteerrmm  ooff  ttwwoo  yyeeaarrss  oorr  uuppwwaarrdd..  

  

DDaattee*…………//…………//………………..            ……..…………..……………………................................................  

                                  SSiiggnnaattuurree  ooff  aapppplliiccaanntt*  

  

  

CCEERRTTIIFFIICCAATTIIOONN  OOFF  IIDDEENNTTIITTYY  

II,,  ((ffuullll  nnaammee))*……………………………………………………………………………………………………………………………………………………………………......  

ooff  ((ffuullll  aaddddrreessss))*  ………………………………………………………………………………………………………………....………………………………………………  

bbeeiinngg  ((pprrooffeessssiioonnaall  ssttaattuuss))*…………………………………………………………………………………………....………………………………………………  

ddoo  hheerreebbyy  cceerrttiiffyy  tthhaatt  ((nnaammee  ooff  aapppplliiccaanntt))*…………………………………………………………………………………………………………  

wwhhoossee  aapppplliiccaattiioonn  ffoorr  rreeggiissttrraattiioonn  aass  aa  mmeeddiiccaall  pprraaccttiittiioonneerr  iiss  ssuubbmmiitttteedd  aabboovvee  iiss  kknnoowwnn  ttoo  mmee  

ppeerrssoonnaallllyy  aanndd  iiss  iinn  ffaacctt  tthhee  ppeerrssoonn  wwhhoossee  nnaammee  aappppeeaarrss  oonn  tthhiiss  aapppplliiccaattiioonn..  

  

  

DDaattee*  …………//………………//………………        ………………………………………………....……………………………………  
((SSiiggnnaattuurree))*  

FFuullllyy  RReeggiisstteerreedd  MMeeddiiccaall  PPrraaccttiittiioonneerr  oorr  
AAddvvooccaattee  aanndd  SSoolliicciittoorr  oorr  

  aann  OOffffiicceerr  iinn  tthhee  MMaannaaggeerriiaall  aanndd  
PPrrooffeessssiioonnaall  GGrroouupp  ooff  tthhee  PPuubblliicc  SSeerrvviiccee  



 

  

AAPPPPEENNDDIIXX  AA  FFOORRMM  

  

   
 
 

Please affix your 
recent passport size 

photo here 
(35mm x 45mm) 

 
 
 
 

  

AAPPPPLLIICCAATTIIOONN  FFOORR  

PPRROOVVIISSIIOONNAALL  RREEGGIISSTTRRAATTIIOONN  

  

    

 
1. NAME*: Dr. …….……………………………………………………………………….. 

(In Block Capital as Printed in the NRIC or Passport) 
 
2. OTHER NAME: …..…………………………………………………………………….. 

(If any, including maiden name) 
 
3. CITIZENSHIP*: …………………………          
 
4.  GENDER*:   Male/Female (Please select one)     
 
5.  MARITAL STATUS: Single/Married/Divorced (Please select one)      
 
 If married: Name of Spouse: …...…………………………………………………..….. 
 

Occupation: ……….………………… Citizenship: …..…………………... 
 
6.  ADDRESS: Residence: ………..………………...……………………………………… 
 
 .......…..……………………………………………………………………. 
 
  Postal: ……………………...……………….……………………………. 
 

……………………………………………………………………. 
 
7. COMMUNICATION*: Telephone - Office: …-……………… Fax: …-……………. 
 
  Mobile: ……-………………………………………………… 
 
  Email: Official:…….……….…@…….……………………… 
   

 Personal:…….……...…@……..…………………....... 
 

8. BASIC MEDICAL DEGREE:   
 

 Name of the Awarding University: ……………...……………………………………. 
 
 Name of the Degree: ….…………………………...……………………………………. 
 
 Date Awarded: …………..………………………...……………………………………. 
 
9. MODE OF CERTIFICATE DELIVERY: Please  one only. 
 

a. Please Post  b. Collect In Person  c. Somebody on my Behalf  
 

SSiiggnnaattuurree  ooff  aapppplliiccaanntt: _____________  Date: ______/______/______ 

 



CHECKLIST: 

1. The following documents need to be submitted by ALL applicants : 

1.1. A completed Provisional Registration Application Form (Form 4) 

1.2. A completed Appendix A Form 

1.3. An original Dean’s Letter OR a certified true copy of basic medical degree  

(Please specify date of graduate if not indicated in any of the document). 

1.4. A result transcripts covering the WHOLE course/study duration  

  (Local public university graduates are exempted). 

1.5. A recent passport-sized photograph. 

1.6. A RM20 registration fees in bank draft/money order/postal order in favour of 

‘The Registrar of Medical Practitioners’. 

1.7. If the original documents are not in either Bahasa Malaysia or English: 

a. Translated documents 

b. Certified copies of the document in its original language.  

1.8. Certified true copy of the medical report/sick leaves, if any. 
 

2. The following additional documents to be submitted by Malaysians only: 

2.1. A certified true copy of an identity card. 

2.2. A certified true copy of a birth certificate. 

2.3. A certified true copy of a Sijil Pelajaran Malaysia or offer letter from SPA, 

whichever applicable. 
 

3. The following additional documents to be submitted by Non-Citizens only: 

3.1. A certified true copy of passport (Non-citizen). 

3.2. A certified true copy of an offer letter from SPA. 

3.3. A certified true copy of your marriage certificate for foreign spouse of 

Malaysian, if applicable. 
 

4. The following additional documents to be submitted by Indian University 

Graduates only: 

4.1. A certified true copy of a Student Bonafide Certificate. 

4.2. A certified true copy of Rotating Internship Certificate. 
 

5. The following additional documents to be submitted by Indonesian University 

Graduates only: 

5.1. A certified true copy of Sijil Kedokteran (S.KED). 

5.2. A certified true copy of Ijazah Kedokteran (Ijazah Profesi Dokter). 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 
 

 

 
 
 



MALAYSIAN MEDICAL COUNCIL 
 

GUIDELINE FOR DOCUMENT VERIFICATION 
 
 
 
 
 
 
 
 
 
 
1. This Guideline for Document Verification is to ensure that documents presented by 

prospective practitioners are genuine and that the holder is the rightful owner. 

2. A certified photocopy is considered valid and acceptable by the Malaysian Medical 
Council only if it bears the following criteria: 

2.1. The document/s is signed by designated or authorized signatories as follows: 
a. Any public officials holding administrative and professional posts; 

b. Advocates and solicitors; 
c. Commissioner for Oaths;  

d. Notary Public; 
e. Embassy or Consulate officials holding administrative and professional 

posts; and 
f. Justice of Peace. 

2.2. Every single page of the documents submitted should be certified. 
2.3. Each certified documents shall bear ALL of the following details: 

a. The name of the person certifying in full; 
b. In case of a medical practitioner registered with the Malaysian Medical 

Council (MMC), the Full Registration number should be stated clearly; 
c. The designation of the person certifying in full; 

d. The complete address of the person certifying; 
e. These details must be rubber-stamped; and 

f. A signature and not an initial. 
2.4. Documents certified by Commissioner for Oaths must bear a seal prescribed 

under Rule 19 of the Commissioner for Oaths Rules, 1993 enacted under the 
Courts of Judicature Act, 1964. 

 
 

Please take note:  
a. The following information is provided to assist you. 
b. Please read these notes for guidance before submitting your application.  
c. You are expected to observe and comply with ALL the terms and conditions 

stipulated herein. 
d. Not adhering to any of the requirements may result in undue and unnecessary 

delay in processing your application.  
e. The Malaysian Medical Council will NOT be held responsible for any delay 

due to your non-compliance with the terms and conditions set herewith. 



 

3. An example of a proper and valid certification is as follows: 

 
 
 

 
 
 
 
 
 
 
 
 
 

4. If your printed names in any of the submitted documents differ, please submit a 
Statutory Declaration.  

5. If the original documents are not in either Bahasa Malaysia or English, you need to 
submit translated versions in either Bahasa Malaysia or English along with certified 
copies of the document in its original language. Translated documents are only 
acceptable if carried out by qualified translators or officers of appropriate embassy. 

6. Any certification which does not conform to this Guideline will be considered invalid 
and NOT accepted.  

7. Similarly, any document will be considered invalid and NOT accepted if: 

a. It is certified by an individual on behalf of another person without his own details 
printed; 

b. The signatures of the same individual are not similar or different. 
8. For further details or enquiries, please contact us.  

 

Your cooperation is greatly appreciated. Thank you. 

Yours sincerely, 

 
Dr. Hj. Wan Mazlan bin Hj. Mohamed Woojdy, 
Secretary. 
 
Dated: 14 September 2008. 
 
 

 
 

 
 

 

Certified True Copy, 
 

 
 
 
 
 
 
 

Dr. Ahmad bin Muhammad, 
MMC Full Registration No. 27666 
Family Health Physician, 
Klinik Kesihatan Putrajaya, 
62250 PUTRAJAYA  
W.P. PUTRAJAYA. 

Signature of a Person  

Name in Full 

MMC Full Registration Number 

A Complete Address 

These details must be rubber-stamped. 

حمد١  
Designation in Full 

Revised:  
First: 18 December 2008. 
Second: 11 June 2009. 


