PERSATUAN FARMASIS KOMUNITI MALAYSIA

(Malaysian Community Pharmacists Association)

8, First Floor, Jalan CourtHouse, 93000 Kuching, Sarawak, Malaysia.

Email: mcpapfkm@yahoo.com    Tel:082-242331   Fax:082-427193

Website: http://www.mcp.org.my
CONSULTANT COMMUNITY PHARMACIST MEMBERSHIP 

APPLICATION FORM B   ( New / Renew **)

Section A:

Titles: Mr/Mrs/Miss/Dr/Prof/Datuk/Others:_________________________________________________

Full Name (as in NRIC):________________________________________________________________

NRIC NO:(New)__________________________________________ (Old)_______________________

Home Address:_______________________________________________________________________

____________________________________________________________________________________

Pharmacy Address:____________________________________________________________________

___________________________________________________________________________________

Telephone:_______________(H) _______________(O) __________________________________(H/P)

Fax:__________________ Email: _______________________________________________________

     (Preferred mailing address: Home (  ) or Pharmacy (  )—please indicate your choice).

** You need to fill in a Renew Application Form if you have any altered information regarding your address, email, telephone, fax number, title, IC number & qualification.

Section B:

Pharmacy qualifications:________________________________________________________________

Year qualified:__________ University/Institution:___________________________________________

Malaysian Pharmacy Board Registration Number: ____________________ Year obtained: __________

Community Pharmacy Practice Particulars:_________________________________________________

___________________________________________________________________________________

Professional Assessment evidence:_______________________________________________________

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

             (Signature of Applicant)                                                                           (Date)

Name and Signature of Sponsor:_________________________________________________________

Name and Signature of Seconder:________________________________________________________
Section C:

Payment Ref.(Bank & cheque number):____________________________________________________

(Annual Membership Fee: Rm200.00;    Entrance Fee:Rm20.00 (pay once).

              Note: MCPA’s current account NO: PBB-( 3134651812 )

Section D: For Official Use Only

Professional Assessment evidence:________________________________________________________

Credential scrutinized and confirmed by:___________________________________________________

Application approved on:_______________________________________________________________

Applicant informed by Honorary Secretary on:______________________________________________

