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SECRETARIAT

SPEAKERS

OBJECTIVES
• To understand the rationale for 

Good Clinical Practice (GCP).
• To understand the design 

and conduct of GCP compliant 
clinical trial.

• To understand the responsibilities 
of a Clinical Investigator, Monitor 
 and the Sponsor.

23RD Good
Clinical Practice

(GCP) Seminar

REGISTRATION 
FEE 

Regular
RM600

IMU Alumni / IMU Staff
RM420

(inclusive of SST)

Since the inception of the Clinical Research Centre by Ministry of 
Health in August 2000, Good Clinical Practice (GCP) has become an 
important aspect in the conduct of clinical trials in Malaysia. 
Physicians, researchers and healthcare providers should be familiar 
with the principles of GCP to ensure the clinical trials and research 
involving human subjects are performed in accordance to global 
ethical and scientific standards. Hence, the main objective of the 
current GCP seminar is to provide training in GCP to those who are 
involved or interested in the conduct of such research. You may read 
the guideline on GCP in advance at www.nccr.gov.my

DAY 1 & 2
DATE | 8 - 9 May 2024 (Wednesday - Thursday)
TIME | 8:30am - 4:30pm (GMT +8)
Online lecture sessions via Zoom

DAY 3
DATE | 10 May 2024 (Friday)
TIME  | 8:30am - 3:45pm
VENUE  | Examination at IMU University
  (Formerly known as International Medical University)

  Bukit Jalil, Kuala Lumpur, Malaysia

Prof Chandrashekhar Thumma 
Hally Sreeramareddy

IMU University

Prof Azizi Ayob
University College

MAIWP International (UCMI)

Prof Teng Cheong Lieng
IMU University

Dr Zaril Harza Zakaria
National Pharmaceutical

Regulatory Agency

Prof Richard Loh
Penang Medical College

Iris Tan
MyXMO Sdn Bhd



REGISTRATION FEE

MODE OF PAYMENT

CANCELLATION POLICY

PLEASE TICK YOUR OPTION:
CASH
CHEQUE* (for Malaysian banks only)
CREDIT CARD I hereby authorise the processing of my card for the sum of (RM): 

Please complete the following sections. These details are required for security purposes.
TYPE OF CARD:  VISA  MASTERCARD ISSUING BANK:
CARDHOLDER’S NAME (as it appears on the card):
CARD NUMBER:                       

CARD EXPIRY DATE:  
CARD SECURITY CODE (3 digits found on reverse Visa / Mastercard) 

(MM/YY) 

DECLARATION AND AUTHORISATION

1. I confirm that the above information is correct and I will inform IMU when there is any change to this information.
2.  I have read, understood and consent to the processing of my personal data as set out in the enclosed Privacy Notice.

DISCLAIMER:
The organiser reserves the right to make such alterations to the programmes as circumstances dictate and will not accept responsibility for any errors, omissions or changes 
made to the speakers’ information. The views and opinions expressed by the speakers at this workshop are not necessarily the views and opinions of the organiser.

Signature Date

1.  Any cancellation of registration must be made in writing to the Secretariat 
of 23RD Good Clinical Practice (GCP) Seminar.

2.  There will be a 50% refund of registration fee for cancellation made before 
8 April 2024.

3.  There will be a 30% refund of registration fee for cancellation made before 
24 April 2024.

4.  There will be no refund of registration fee for cancellation made on 24 
April 2024 and thereafter.

5.  The Organiser reserves the right to cancel or change the topic or trainer of 
the workshop, if for whatever reasons beyond its control, the workshop 
cannot be held as scheduled or the topics need to be altered.

FIRST NAME:

GENDER:        MALE         FEMALE

ORGANISATION:

DEPARTMENT:

TEL NO: (   ) 

ADDRESS:

POSTCODE: 

NATIONALITY:

OTHER:

MOBILE PHONE NO: 

STATE:

POSITION:

FAX NO: (   ) 

CITY:

REGISTRATION FORM

Please indicate whether this is your office or home address:         ORGANISATION                  HOME

EMAIL:

ORGANISATION’S WEBSITE (IF ANY):

ARE YOU AN IMU ALUMNI MEMBER?         YES           NO 

DIETARY NEEDS/PREFERENCE:         VEGETARIAN            NON-VEGETARIAN

TITLE:       MR          MRS          MS          PROF          DR

PUBLIC PRIVATE

SURNAME / LAST NAME:  

 Regular: RM600 IMU Alumni / IMU Staff: RM420

* Payable to IMU Education Sdn Bhd
BANK DRAFT* BANK OF ISSUE: DATE: TOTAL AMOUNT (RM):

ONLINE* ( www.imu.edu.my/icl through iPay88)
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More information and online registration available at www.imu.edu.my/icl

www.imu.edu.my/icl

