@MU
IMU
ADVANCED
FAMILY

MEDICINE
CLINICAL SKILLS COURSE

DATE | 13July 2024 (Saturday)

TIME | 8:00am - 5:30pm

VENUE | IMU Un iverSity (Formerly known as International Medical University)
FACILITATORS Bukit Jalil, Kuala Lumpur, Malaysia

This course will teach essential clinical skills, including
procedures, communication, practice management, and
evaluating medical evidence. It will be taught by respected
Prof Chandramani Thuraisingham faculty from IMU University's Family Medicine department,
emphasizing participant engagement and communication.
Participants will complete ten activity cycles, practicing skills
and communication in each one and receiving helpful
feedback. Facilitators will lead discussions to enhance

Prof Teng Cheong Lieng

A/Prof Verna Lee Kar Mun

A/Prof Stanley Chan Chun Wai

Dr Sasikala Amirthalingam engagement, making it an interactive learning experience for
_ all. The focus on practice and communication in this course
Ul (el will enhance the real-life delivery experience of the

A/Prof Ismail Abdul Sattar Burud healthcare practitioners, directly benefiting patients.

A/Prof Zainab Abdul Majeed

Dr Ong Jun-Jean
OBJECTIVES

» The workshop, which will
cover areas of clinical
importance in general

Dr Khine Khine Lwin

practice is tailored to offer REGISTRATION
general practitioners an FEE (nousiveorssn
- exemp/ary educational Regular
'CPD ! experience, and help to RM750
POINTS WILL raise the level of general
pra ctice in MalaySIa. Year 2 ATFM candidates from Intake 11 & 12 are
eligible for sponsorship of registration fees by
AFPM to attend both July 2024 Advanced Family
Medicine Clinical Skills Course by RCMP & IMU
CONTACT US ey

SECRETARIAT
G +603 2731 7669 / 7072 / 7331 @ icl@imu.edu.my

a
- - S IMU

More information and online registration available at WWW.ImU.edU.my/IC| @
UNIVERSITY

Centre for
Lifelong Learning



REGISTRATION FORM

SURNAME / LAST NAME:

FIRST NAME: NATIONALITY:
GENDER: [[IMALE [JFEMALE TITLE: COMR  [OMRS [MS [OPROF [JDR  OTHER:
ORGANISATION: [JPUBLIC [JPRIVATE

DEPARTMENT: POSITION:

TELNO: () FAXNO: () MOBILE PHONE NO:
ADDRESS:

POSTCODE: CITY: STATE:

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

EMAIL:

ORGANISATION’'S WEBSITE (IF ANY):
ARE YOU AN IMU ALUMNI MEMBER? [JYES [INO
DIETARY NEEDS/PREFERENCE: [] VEGETARIAN  [] NON-VEGETARIAN

Are you ATFM candidates from Intake 11 & 12? [JYes [ No

REGISTRATION FEE
Regular: |:|RM750

MODE OF PAYMENT

PLEASE TICK YOUR OPTION:

[]CAsH

[] CHEQUE?* (for Malaysian banks only)

[ ] CREDIT CARD | 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 DMASTERCARD ISSUING BANK:
CARDHOLDER’'S NAME (as it appears on the card):

caronumeer: [ 10T CICICIC] L1010 DO
CARD EXPIRY DATE: [ ][ ]/[_ ][] mmivy)

CARD SECURITY CODE (3 digits found on reverse Visa / Mastercard) |:| |:| |:|
[ ] BANK DRAFT* BANK OF ISSUE: DATE: TOTAL AMOUNT (RM):

* Payable to IMU Education Sdn Bhd
[ ] ONLINE* ( www.imu.edu.my/icl through iPay88)
CANCELLATION POLICY

1. Any cancellation of registration must be made in writing to the Secretariat 4. There will be a 30% refund of registration fee for cancellation made before

of IMU ADVANCED FAMILY MEDICINE CLINICAL SKILLS COURSE. 29 June 2024.

There will be full refund of registration fee for cancellation made by 13May 5. There will be no refund of registration fee for cancellation made on 29 June

2024. 2024 and thereafter.

There will be a 50% refund of registration fee for cancellation made before 6. The Organiser reserves the right to cancel or change the topic or trainer of

13 June 2024. the workshop, if for whatever reasons beyond its control, the workshop
cannot be held as scheduled or the topics need to be altered.

IMU ADVANCED FAMILY MEDICINE CLINICAL SKILLS COURSE

n

w

DECLARATION AND AUTHORISATION

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

Signature Date

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.

o
_ . ‘Q IMU Centrefor
More information and online registration available at Www.lmu.edu.my/lcl Lifelong Learning

UNIVERSITY



www.imu.edu.my/icl



