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e To expose participants basic life skill in prevention of
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Note: PLEASE TYPE or WRITE CLEARLY IN BLOCK LETTERS. Photocopies of
17 NOVEMBER 2018 {his form are acceptable & please use one form per person]. g
WORKSHOP "STOP PRESSURE INJURY" PARTICIPANT DETAILS (Please tick where applicable):
T'"mm‘g‘)l!)r'/ Gender: () Male () Female
Time Activities SR o
certificate):
0800 - 0830 Registration
Desi nat.ion/ IC / Passport
0830 - 0835 Bacaan Doa ost: No.
0835 - 0840 Welcome speech by HOD Institution /
Organisation:
Learn
Be Aware
Mobile No. / : ! ; Non-
0840 - 0915 Your Risk Office No. : Dietary: | () Vegetarian (1] yegetarian
Prevent .
Email
Manage Address:
‘| thought | Would Die From It" | ENCLOSED HEREWITH ) %ﬁ%gﬁ%% 0 ELECTRI%I‘“B
0915 - 1000 o Naia e (Please tick only one of the payment method) BANK DRAFT| TRANSFER (EFT)
REFERENCE .
1000 - 1030 Morning Tea NO.: DATED:
Physiotherapy / Occupational therapy / N BANK NAME PAYMENT
siothera ccupational thera urse g )
00 y Py P . Py ( ) (RM):
Group session REGISTRATION FEE
) o LR Lunch Organisation Fee
- unc
Government / Private RM80.00
Patient : Pressure Relief Training System for SCI ACCOUNT DETAILS
1400 - 1500 Wheelchair Users PUSAT PERUBATAN UNIVERSITI MALAYA
*er Support Group) Account Number: 14171010007496 (Bank Islam Malaysia Berhad)
. SWIFT Number: BIMBMYKL
1500 - 1530 Q & A/ Closing Ceremony * Kindly complete the registration form and return with proof of payment and email to

.

anum@yummc.edu.my or by fax: 03-7967 4766.




