PUSAT PENGAJIAN SAINS PERGIGIAN
SCHOOL OF DENTAL SCIENCES
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School of Dental Sciences
Universiti Sains Malaysia, 16150 Kubang Kerian,
KELANTAN, MALAYSIA

APPLICATION FOR ATTACHMENT AT SCHOOL OF DENTAL SCIENCES/
HOSPITAL UNIVERSITI SAINS MALAYSIA

1. PERSONAL DATA

Name:

(Family) (Middle) (First)

Mailing Address:

Male/Female:

Date/Place of birth:

Resident of:

Nationality: NRIC No:

Passport Number:

Date of issue: Date of Expiration:




2. PERMANENT ADDRESS

Street/house number:

Town:

State:

Country: Postal Code:

Telephone:

E-mail:

3. PERSON TO NOTIFY IN CASE OF EMERGENCY

Name:

Telephone : Fax:

4. HOME COMPANY/ ORGANISATION

Name of Company:

Contact person at Company:

Department:

Address:

Telephone: Fax :

5. QUALIFICATION

School/Institution Year Diploma/Cert./Degree/ Major




6. EXPERIENCE

Year Work/Job/Responsibility/Post/etc

7. INTEREST/HOBBIES

8. ATTACHMENT DETAILS

What type of attachment would you prefer? Hospital Based ( )
Lab Based ( )
Community Based ( )
Others ()

Specialty in which attachment is sought:

Proposed date of Elective: From to

| certify that the information | have provided on this application form is complete and accurate
to the back of my knowledge. | understand that misrepresentation of information on this
application form will be deemed as sufficient ground by USM to withdraw its offer of admission
or cancel my registration.

Date : Applicant's Signature :




Recommendation by the Head/Supervisor of the applicant's Organisation / Company

Date : Signature :

Official Stamp : Name :




ADDITIONAL DOCUMENTS REQUIRED FOR PROFESSIONAL VISITS:

Supporting letter of good standing
Curriculum vitae (CV)
Scroll of highest qualification

Copy of passport (every page including front, back and empty pages)

o b w0 nh =

TWO (2) copies of passport size photos with white background

Please do kindly send us the above document for our further actions.

Thank you.



