 KKMOH-AG08-BK1



	I. PERSONAL DETAILS

	
	Name
	:
	  

	
	Date of first appointment
	:
	
	Status 

	:

	Permanent  / Contract  


	
	Date of confirmation in service
	:
	
	Mykad No                
	:
	

	
	Position
	:

	
	Grade
	:
	   

	
	Workplace address 

	:

	
	
	

	
	Office Telephone :



Fax No.:
HP No                  :


            E-mail  :

	II. PROFESSIONAL QUALIFICATION

	
	Qualification
	
	       Institution
	
	Year of Graduation

	

	1.
	  
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Officer with postgraduate qualification on paid / unpaid study leave (strike out where not applicable)


	i)
	Period of study leave: 
	From 
	  
	until
	 
	

	ii)
	Period of extension of study leave (if any)
	From
	
	until
	
	

	iii)

	With scholarship:  Yes / No (strike out where not applicable)
	

	iv)
	Date of reporting for duty at Ministry of Health Malaysia after postgraduate qualification:               
	
	

	
	
	
	
	
	
	


	  III.   TRAINING / WORKING EXPERIENCE

	
	
	
	
	
	
	

	1.
	  Date of reporting for pre-gazettement attachment :   
	

	2.
	
  Placement for pre-gazettement attachment           :          
	

	 
	                                                                                          
                                                                                         
	

	3.
	  Date of completion of pre-gazettement attachment :     
	

	  Details of other work experience after postgraduate qualification
	

	
	Workplace 
	Dates
	

	1. 
	  
	from
	
	until
	
	

	2. 
	  
	from
	
	until
	
	

	3. 
	  
	from
	
	until
	
	

	

	IV.    SUPERVISOR REPORTS

	
	
	
	
	
	
	

	1. 
	Professional Confidential Report by
	
	Name
	:
	
	

	
	
	
	Designation
	:
	
	

	2. 
	Administrative Confidential Report by
	
	Name
	:
	
	

	
	
	
	Designation
	:
	
	

	
	
	
	
	
	
	

	  V.   APPLICANT DECLARATION

	
	I admit the above details are true.
	

	
	Signature of applicant
	:
	
	
	

	
	Name
	:
	
	
	

	
	MyKad No
	:
	
	
	

	
	Date
	:
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	MINISTRY OF HEALTH MALAYSIA OFFICE USE

	      Secretariat Comments

 Pre-gazettement period of ……………………………………. is  from......................................... until  .....................................
                                                                                                                                                          
     Date : .....................................



	RECOMMENDATION BY DENTAL SPECIALIST GAZETTEMENT EVALUATION COMMITTEE (JPPPP)

	I recommend/do not recommend the gazettement of …………………………………… as a Dental Specialist in the field of ....................................................... effective from................................

    Signature : .............................................

    Name : ........................................................................................ Date   : ......................

    

	

	I recommend/do not recommend the gazettement of …………………………………… as a Dental Specialist in the field of ....................................................... effective from................................

    Signature : .............................................

    Name : ........................................................................................ Date   : ......................

	

	I recommend/do not recommend the gazettement of …………………………………… as a Dental Specialist in the field of ....................................................... effective from................................

    Signature : .............................................

    Name : ........................................................................................ Date   : ......................



	The Dental Specialist Gazettement Evaluation Committee, Ministry of Health Malaysia recommends / does not recommend the gazettement of   ...........................................as a Dental Specialist  in the field of ...............................................effective from ......................................

    Signature :  .................................................
    Date         :   ................................



	ENDORSEMENT BY JAWATANKUASA KHAS PERUBATAN

	I endorse / do not endorse the gazettement of     ........................................  as a Dental Specialist in the field of.............................................. effective from.................................................                            

    Signature : .............................................
     Date           : ..............................



	APPOINTMENT BY DIRECTOR-GENERAL OF HEALTH MALAYSIA

	Based on the endorsement by all members of the Jawatankuasa Khas Perubatan,  

I hereby appoint / do not appoint    .......................................................................     

as a Dental Specialist in the field of   ….…………………………………………………  effective from      ………..…………………

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

Director-General of Health, Malaysia

Date:   ……………………



Attach passport size photo here       (blue background)








APPLICATION FORM FOR GAZETTEMENT OF 


DENTAL SPECIALIST


(Type in Uppercase)











Secretariat for Gazettement of Dental Specialists


Oral Health Programme


Ministry of Health Malaysia





 Member of Dental Specialist 


Gazettement Evaluation Committee


Oral Health Programme, 


Ministry of Health Malaysia








 Member of Dental Specialist 


Gazettement Evaluation Committee


Oral Health Programme, 


Ministry of Health Malaysia








 Member of Dental Specialist 


Gazettement Evaluation Committee


Oral Health Programme, 


Ministry of Health Malaysia








Chairperson


Dental Specialist Gazettement


Evaluation Committee


Oral Health Programme


Ministry of Health Malaysia








 Member of Jawatankuasa Khas Perubatan


 Ministry of Health Malaysia 











Department Official Stamp and Designation 
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