
RADIATION PROTECTION SEMINAR 2017 :

18th

APRIL
2017

RADIATION SAFETY IS THE KEY TOWARDS BETTER 
WORKING ENVIRONMENT.
LATEST REQUIREMENTS UPDATE IN BASIC SAFETY 
RADIATION PROTECTION REGULATION 2010 IN 
MALAYSIA.
RADIATION SAFETY PROCEDURE FOR COMPUTED
TOMOGRAPHY (CT) IN MEDICAL DIAGNOSTIC 
APPLICATION.
APPROACH TO IMPROVE THE RADIATION SAFETY IN
RADIOTHERAPY.
THE IMPORTANCE OF RADIOLOGICAL MONITORING
APPLICATION IN PATIENT CARE.
EMERGENCY PREPAREDNESS: INVOLVING INTERNAL 
ACCIDENT RELATED TO RADIATION ACTIVITIES.
PREVENTIVE ACCIDENTAL EXPOSURE OF EBRT WITH 
LATEST DEVELOPMENT TECHNOLOGY.
UPDATES OF SAFETY AND SECURITY OF RADIOACTIVE 
SOURCE RELATED TO CATEGORIES.
THE IMPORTANCE OF RADIATION RISK ASSESSMENT 
DURING COMMISSIONING OF FACILITIES INVOLVING 
IRRADIATING APPRATUS.
CONSIDERATION OF RADIATION SAFETY PRACTICES 
CARE FOR PET / CT PROCEDURE.

TOPICS

OBJECTIVE PROGRAM
TO UPDATE RADIATION SAFETY AWARENESS 
APPLICATION WITHIN DIFFERENT FIELDS IN MEDICAL 
SECTORS.
TO ENHANCE THE CORRECT USAGE OF RADIATION 
PROTECTION PROCEDURES AND PERSONNEL 
PROTECTIVE EQUIPMENT BY MEDICAL PRACTITIONERS 
AND RADIATION WORKERS.
TO PROMOTE BEST SAFETY METHODOLOGY THROUGH 
THE IMPLEMENTATION OF RISK ASSESSMENT ON 
PROCEDURES AT THE WORK PLACES.
TO PREPARE ALL CATEGORIES OF STAFF FOR THE 
KNOWLEDGE OF EMERGENCY PREPAREDNESS AND 
GET TO KNOW THEIR ROLE IN APPLYING SAFE 
PRACTICES AT ALL TIME.

      radsafety2017@gmail.com

      03 - 7949 3965 (NADIA)
      03 - 7949 4181 (NOROL)
      03 - 7949 4877 (FAIZAH)
      03 - 7949 2431 (ZULAIKHA)

      019 - 620 1195 (NADIA)
      019 - 562 4055 (NOROL)

      

CONTACT US

THE KEY TOWARDS BETTER 
WORKING ENVIRONMENT

VENUE :  HOTEL ARMADA, 
     PETALING JAYA

FEES :  PARTICIPANT   : RM 400.00
   STUDENT    : RM 250.00
   UMMC STAFF  : RM 250.00

TUESDAY



REGISTRATION FORM 
 

Radiation Protection Seminar 2017 : The Key 

Towards Better Working Environment 

18th April 2017 How to register ? 

 By Email : 

radsafety2017@gmail.com 

 

Method of Payment 
Please tick preferred payment 

method : 

 Cheque RM ..............................   

 payable to PUSAT              

           PERUBATAN UNIVERSITI    

           MALAYA 

 

 Bank-in Transfer to : 

  - Bank Islam 

            - Account Number:      

                14171010007496 

            - Payment by Cash Deposit    

              Machine is not accepted 

 

Local Order (LO) 
 

*Payment must be attached with this 

application form 
 

    - GST ID NUMBER :    

                001009319936 

    - SWIFT NUMBER : BIMBMYKL 
 

Confirmation Details: 

A confirmation email will be issued 

upon receipt of payment. Please con-

tact us if any requeries pertaining to 

registration details. 

 

Cancellation: 

Substitutions or delegate replace-

ments within the same category are 

welcomed at any time. All cancella-

tion must be inform 28 days prior 

conference date. No cancellation will 

be entertained thereafter. 
 

 

 

Organisation’s Details  
 

Organisation Name : ................................................................................................... 

Adress : ........................................................................................................................... 

........................................................................................................................................... 

City: .................................... Postcode : .................... Country : ............................... 

Telephone : .................................................. Fax : ....................................................... 

Invoice 

The invoice should be directed to   Mr (    )    Ms (    )   Dept  (    ) 

Name : ............................................................................................................................ 

Dept : .............................................................................................................................. 

Telephone : .....................................................  Fax : .................................................. 

Delegate’s Details  
 

 

 

Name : .......................................................................................................................... 

Title : .......................................................................................................................... 

Email : .......................................................................................................................... 

 

Name : .......................................................................................................................... 

Title : .......................................................................................................................... 

Email : .......................................................................................................................... 

 

Name : .......................................................................................................................... 

Title : .......................................................................................................................... 

Email : .......................................................................................................................... 

Vegetarian ? 

 Yes 

 No 

For office use only 

Date received : ........................................ 

Verified by : .............................................. 

 

 

CONTACT US 

radsafety2017@gmail.com 

+603 7949 3965 / 4181            

+603 7949 4877 / 2431 

 019 - 620 1195  

 019 - 562 4055 

 

 

 


