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APPLICATION FOR ADMISSION AS CLINICAL ELECTIVE STUDENT 
 --------------------------------------------------------------------------------------------------------------------------------
INSTRUCTION :
1. Applications (FPU134/2015) must be submitted at least 6 months prior to the date of the elective posting and returned it together with a letter of support  from your Dean/Head of Department to the Senior Assistant Registrar (Undergraduate Program) at the above address 
2. The Dean or Elective Coordinator of the candidate’s Medical School is                  requested to fill in the FPU134/2015(1) form and send it under separate and Confidential cover to :
The Dean



Faculty of Medicine



University of Malaya



Lembah Pantai



50603 Kuala Lumpur


Malaysia 


(Fax No.: 603-79568841)

3. The duration allowed for each posting is as follows:
(1) Minimum
:
 3 - 4 weeks (one discipline only) 

(2) Maximum 
:
 6 - 8 weeks (one or two discipline/s only)
NOTE: 
*
This is to inform that the Faculty of Medicine, University of Malaya do consider senior medical students (fourth year onwards) from overseas medical schools for elective posting at our faculty. We do not encourage posting from third year students (and below) in all the major disciplines except in Trauma & Emergency

*
Major clinical disciplines such as medicine, surgery, orthopaedic surgery, paediatrics, O&G, psychological medicine are not open for electives from mid till end-January, end-February till end-March and October-November as the wards will be closed for our Third and Final MBBS examinations but, postings in Accident & Emergency can be considered during those months. During the electives, students shall be placed together with our medical students and will be doing it in the University of Malaya Medical Center, Kuala Lumpur. 
4.
Accommodation is not provided. If accommodation is required, please write to:                                  
	The Master




First Residential College 

(Tuanku Abdul Rahman) 

University of Malaya



50603 Kuala Lumpur


MALAYSIA




Tel: 603-79673415

Fax: 603-79566117

	The Master




Second Residential College 

(Tuanku Bahiyah) 



University of Malaya



50603 Kuala Lumpur


MALAYSIA




Tel: 603-79673416

Fax: 603-79561608
	The Master




Sixth Residential College 

(Ibnu Sina) 



University of Malaya



50603 Kuala Lumpur


MALAYSIA




Tel: 603-79674977/ 603-79492740

Fax: 603-79567306



4. Fees that should be paid upon registration are as follows: ไม่ต้องจ่ายครับถ้าไปภายใต้ MOU
	
	Local Student
	Foreign Student

	Processing  Fees
	RM20.00
	RM60.00

	Registration Fees
	RM50.00
	RM150.00

	Student Card
	RM15.00
	RM45.00

	Elective Fees
	RM415.00
	RM1245.00

	TOTAL
	RM500.00
	RM1500.00



1.         PARTICULARS OF APPLICANT                                 
1.1 
Name : Mr/ Miss / Mrs 


__________________________________       



(Capital letters)        

1.2 
Identification Card/ Passport No: _______________ _________________
1.3 
Age: _____________               1.4 
Date of Birth : __________________
1.5 
Sex: _____________               1.6 
Citizenship :  __________________

1.7 
Postal Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________


Telephone No

: 

________________________________



Facsimile No

: 

________________________________



Email Address

:  

________________________________

1.8 
Address in Malaysia (if available):
________________________________________________________________________________________________________________________________________

Telephone No
: 

________________________________

1.9 
Next-of-kin (Name & Relationship): ________________________________________ 
1.10 
 Address of next-of-kin:
________________________________________________________________________________________________________________________________________


Telephone No

: 

_________________________________
1.11 
Person(s) to be notified in case of emergency (Please provide name, relationship, address and telephone no) 

	
	In Home Country
	In Malaysia

	Name


	
	

	Relationship


	
	

	Telephone No


	
	


2. 
BACKGROUND OF MEDICAL EDUCATION
2.1 
 Name and address of your medical school

____________________________________________________________________________________________________________________________________________________________________________________________________________
2.2 
Duration of the undergraduate medical programme at your medical school


____________________________________________________________________
2.3 
Date of enrolment to the medical school : 
_____________________________
2.4 
Year of study during the proposed elective posting period :

___________________________________________________________________

2.5 
Duration of clinical studies completed at the start of the elective posting.


___________________________________________________________________


2.6 
Please give brief details of the medical studies you have/would have completed at the start of your elective posting.
	Subject / clinical posting
	Date started
	Date completed
	Grade/Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please use appendix if table above is insufficient)
2.7
Language proficiency ( please √ in the appropriate box )

	LANGUAGE
	SPOKEN
	WRITTEN

	
	Good
	Adequate
	Week
	None
	Good
	Adequate
	Week
	none

	MALAY
	
	
	
	
	
	
	
	

	ENGLISH
	
	
	
	
	
	
	
	


3. 
DETAILS OF ELECTIVE REQUESTED 
3.1 
Dates of elective posting requested :


from ___________________ to _________________ ( _________ weeks ) 

3.2 

Training you wish to do : 



Clinical work

(   )



Laboratory work

(   )   



Field programme
(   ) 

3.3 
Posting(s) requested (Indicate one or two alternative options)  

NOTE : The duration allowed for each posting as bellows


Minimum
:
 3 - 4 weeks (one discipline only) 


Maximum 
:
 6 - 8 weeks (one or two discipline/s only)                                 

	
	Posting
	Date Started
	Date Completed

	PRIORITY
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ALTERNATIVE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.4 
Have you approach any department / unit in this 
Medical Faculty? 

Yes    
(      )
Indicate the department/unit : _______________________________


No
(      )
 
3.5
I affirm that all information given is correct. I am fully aware that the University of 
Malaya reserves the right to reject this application, withdraw an offer of admission or 
direct the student to leave the University, if at any stage it is found that the 
information given is false. 


___________________


 ___________________________________

  
Date                                              
Applicant’s signature   

FPU134/2015(1)
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---------------------------------------------------------------------------------------------------------------------------

SUPPORTING STATEMENT FROM THE DEAN OR ELECTIVE COORDINATOR OF THE CANDIDATE’S MEDICAL SCHOOL
 --------------------------------------------------------------------------------------------------------------------------------

NOTE :
The Dean or Elective Coordinator of the candidate’s Medical School is                  requested to fill in this section and send it under separate and Confidential cover to :



The Dean



Faculty of Medicine



University of Malaya



Lembah Pantai



50603 Kuala Lumpur


Malaysia


(Fax No.: 603-79568841)

1.
Name of candidate: ___________________________________________________
2. 
Date(s) of Posting(s):  _________________________________________________
3. 
Year of Study (during elective posting): ___________________________________

4.  
General academic ability of the candidate: 

  
Above average     /      average     /     below average 

5. 
Assessment of candidate’s general character and conduct: 


___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

6. 
Any other information which may be helpful: 


______________________________________________________________________
______________________________________________________________________
___________________________________________________________________

7.
Does your Faculty require a report on the candidate’s performance during his / her 
elective posting in the Faculty of medicine, University of Malaya?




Yes   (         )

   
   No   (         )

8.
I support with / without reservation this candidate’s application for the proposed 
attachment to your medical school. I confirm the details given in paragraph 2 of his / 
her application.


Name:

 _______________________________________________________ 


Signature: 
________________________________________________________


Designation: 
________________________________________________________


Date:  

___________


Medical School: ________________________________________________

                          (Faculty stamp) 

HH/AS: D/MBBS UMMP/ borang elective posting 020315
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