SN MEOIC,, MALAYSIAN MEDICAL COUNCIL
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%l ;‘)IF (Section 14C of the Medical Act 1971)
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TR APPLICATION FOR SPECIALIST REGISTRATION

(For the Purpose of Employment in Sarawak)

Recent
Passport Sized
Photograph

1. PERSONAL INFORMATION

Full Name of Applicant:
(as per National Registration Identity Card (NRIC) or Passport)

MMC Full Registration No:

Date of Full Registration:

Age: Date of Birth: Gender: Race:
Tel (office): Tel (mobile): Email:
Citizenship Malaysian NRIC No.:

Permanent Resident of Malaysia NRIC No.:

Non-Malaysian Country:

Passport No.:

Home Address

Mailing Address

2. CURRENT PLACE OF PRACTICE

Name of the Establishment

Designation

Date of Appointment

Address

Telephone No. (Office/Hospital)

Email (Office/Hospital)

3. BASIC MEDICAL QUALIFICARION

Name of the Degree

Awarding Body/Institution

Country

Date awarded

4. SPECIALTY AND SUBSPECIALTY APPLIED FOR

(Please specify the specialty/subspecialty in which you wish to be registered, as listed in Attachment A:

List of Specialties and Subspecialties)

Specialty

Subspecialty
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APPLICATION FOR SPECIALIST REGISTRATION (FOR THE PURPOSE OF EMPLOYMENT IN SARAWAK)

5. SPECIALIST QUALIFICATION(S) AND TRAINING

(Please make sure to associate your qualification with your chosen specialty): If you need more space, please
use a separate sheet of paper

Name of the Qualification
Name of the Awarding Body/Institution

Country

Date awarded
Training Duration (years/months)
Training Structure (and Curriculum if Please list the details of your training in your Curriculum Vitae
applicable) (CV) and attach relevant supporting documents describing the
training in chronological order, including the following details:
- Unit/ Department/ Name of Training Center
- Country of the Training Center
- Name of Supervisor
- Supervisor’s Email
- Training Period (from to_ )

6. SPECIALIST REGISTRATION/ PROOF OF EMPLOYMENT AS SPECIALIST

Specialist Registration in the Country of O Yes O No

Training or any other Countries (If No, please fill in the section below on proof of
employment as Specialist)

Date of Specialist Registration
Name of the Specialist Registration
Licensing Authority

Country

If you have no registration as a specialist

Designation
Proof of Duration
Employment
as a Specialist

Name of the Employer

Country

7. CERTIFICATE/ LETTER OF GOOD STANDING
Name of Licensing Authority

Country

Date Issued

Expiry Date
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APPLICATION FOR SPECIALIST REGISTRATION (FOR THE PURPOSE OF EMPLOYMENT IN SARAWAK)

8. PROFESSIONAL EXPERIENCES
(Post-Training Specialist/ Consultant Experiences)

Designation Employer and Address Date and Period of Appointment

Date: / / To: [/ [/

Period: Years Months.

Date: /[ [/ To:_ [ [/

Period: Years Months.

Date: / / To: [ [/

Period: Years Months.

Note: If you need more space, please use a separate sheet of paper. Please use the reference format illustrated above.

9. INTERNATIONAL/ ACADEMIC RECOGNITION (if relevant)
Please tick where applicable and attach the relevant supporting documents

O Publications

O International awards /
honorary appointments

[ Others

10. REFEREES

REFEREE 1 REFEREE 2

Name

Specialist Registration No.
(if applicable)
Specialty/Subspecialty
Designation
Hospital/Institution
Address

Email

Telephone No

*Please take note that the referees must comply with the following:
i The referee must be a peer or a senior professionally.
ii. The referee must have been practicing as a specialist in the specialty for a minimum of 5 years.

iii. The referee must have worked with/had the opportunity to observe the applicant professionally
after candidate completes the training programme, for a minimum of 6 months

iv. The referee must be a registered specialist (where applicable)

V. The referee must be from the same specialty/subspecialty.
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APPLICATION FOR SPECIALIST REGISTRATION (FOR THE PURPOSE OF EMPLOYMENT IN SARAWAK)

11. DETAILS OF EMPLOYMENT OFFER IN SARAWAK

Employer/Institution

Designation

Date of Employment Offer

Period of Employment Contract
(from to )

12. DECLARATION OF LEAVE
(Applicable to those who obtained postgraduate qualifications within the last 2 years)

Please kindly declare any leave taken for more than 30 days following your postgraduate qualifications

Duration of Leave From to

Reason for Leave

13. SPECIALIST REGISTRATION FEE

Please remit RM1500 (Fee for Application for Specialist Registration) to the following account:
KUMPULAN WANG MAIJLIS PERUBATAN MALAYSIA
Bank: CIMB Islamic Bank Berhad
Account No: 86-0009871-6

*Please note that the application fee is non-refundable.

14. FITNESS TO PRACTICE DECLARATION

Please complete the declaration form.

15. DECLARATION BY APPLICANT

l, (full name), hereby declare that all the
information provided in this application and the documents attached are true and correct to the best of
my knowledge. | understand that Specialist registration granted under this process is valid for practice
in Sarawak only with restrictions and conditions as may be determined and is subject to the terms of my
employment contract. The registration shall be revoked if | practice outside Sarawak without fulfilling
the requirements under Section 14B(2) of the Medical Act 1971.

Signature

Date
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APPLICATION FOR SPECIALIST REGISTRATION (FOR THE PURPOSE OF EMPLOYMENT IN SARAWAK)

LIST OF SPECIALTIES AND SUBSPECIALTIES

ATTACHMENT A

NO

BIDANG KEPAKARAN
(JADUAL KEEMPAT)

SUBKEPAKARAN
(JADUAL KELIMA)

Anaesthesiology and Critical Care

1. Intensive Care

Haematology

N/A

Public Health

1. Communicable Disease Epidemiology

2. Non-Communicable Disease Epidemiology

3. Family Health

4. Occupational Health

5. Environmental Health

6. Health Management

7. Military Medicine

Medical Microbiology

N/A

Obstetrics and Gynaecology

1. Gynae-Oncology

2. Maternal Fetal Medicine

3. Reproductive Medicine

4. Uro-gynaecology

Ophthalmology

N/A

Oncology

N/A

Orthopaedic

1. Upper Limb and Microsurgery

2. Arthoplasty

3. Arthroscopy and Sport Surgery

4. Foot and Ankle

5. Orthopaedic Oncology

6. Paediatric Orthopaedics

7. Spine Surgery

8. Advanced Musculoskeletal Trauma

Otorhinolaryngology

N/A

10

General Pathology

N/A

11

Anatomic Pathology

N/A

12

Forensic Pathology

N/A

13

Genetic Pathology

N/A

14

Chemical Pathology

. Chemical Pathology (Metabolic Medicine)

15

General Paediatric

. Paediatric Dermatology

. Paediatric Endocrinology

. Paediatric Gastroenterology

. Clinical Genetics

. Paediatric Haematology & Oncology

. Paediatric Cardiology

. Paediatric Nephrology

. Neonatology

QIO (N~ WIN|RL (K

. Paediatrics Neurology

10. Paediatrics and Child Health

11. Paediatric Intensive Care
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APPLICATION FOR SPECIALIST REGISTRATION (FOR THE PURPOSE OF EMPLOYMENT IN SARAWAK)

12. Paediatric Infectious Diseases

13. Developmental Paediatrics

14. Adolescent Medicine

15. Paediatric Respiratory Medicine

16. Paediatric Rheumatology

1. Colorectal Surgery

2. Hepatobiliary Surgery

3. Breast and Endocrine Surgery

16 General Surgery -
4. Thoracic Surgery
5. Upper Gastrointestinal Tract Surgery
6. Vascular Surgery
17 Cardiothoracic Surgery N/A
18 Paedicatric Surgery N/A
19 Plastic Surgery N/A
20 Neurosurgery N/A
1. Dermatology
2. Endocrinology
3. Gastroenterology and Hepatology
4. Clinical Haematology
5. Cardiology
6. Nephrology
o 7. Neurology
21 Internal Medicine -
8. Medical Oncology
9. Infectious Diseases
10. Geriatric Medicine
11. Palliative Medicine
12. Intensive Care Medicine
13. Respiratory Medicine
14. Rheumatology
22 Emergency Medicine N/A
23 Family Medicine N/A
24 Nuclear Medicine N/A
25 Rehabilitation Medicine N/A
26 Sports Medicine N/A
27 Transfusion Medicine N/A
1. Neuropsychiatry
2. Forensic Psychiatry
3. Geriatric Psychiatry
28 Psychiatry 4. Child and Adolescent Psychiatry
5. Addiction Psychiatry
6. Community and Rehabilitation Psychiatry
7. Consultation-Liaison Psychiatry
29 Clinical Radiology N/A
30 Urology N/A

** The list was last updated on 18 March 2026. Kindly refer to the Malaysian Medical Council website at

http://www.mmc.gov.my for the latest updated list.
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