
In collaboration with:



 

       RADIOLOGY MEDEX 
      AND ENTRANCE EXAM PREPARATORY COURSE 

     26th February 2022 at 8.00am - 5.00pm on ZOOM 

                                                               Registration Form 

 

 

College of Radiology, Academy of Medicine of Malaysia 
Unit 2.4 (Suite 1), Enterprise 3B, Jalan Innovasi 1, Technology Park Malaysia, Lebuhraya Puchong-Sungei Besi, 
Bukit Jalil 57000, Kuala Lumpur. Email:  secretariat@radiologymalaysia.org   URL: www.radiologymalaysia.org   
 

Please email your duly-completed registration form with the proof of payment to: 
Email: secretariat@radiologymalaysia.org 
Contacts:  012 2826208 (Lesley) 
  

A.   PERSONAL PARTICULARS 

Full Name: _______________________________________________________________________________________ 
                                                             (PLEASE STATE CLEARLY IN BLOCK LETTERS) 

 
Place of Work:______________________________________________________ I/C No : _______________________  
 

Work Address:____________________________________________________________________________________ 
 

Mobile No: ____________________________________  Email:____________________________________________ 

 

Please TICK where relevant: 
 

 MEDICAL OFFICER           OTHERS - Please Specify ……………………………………………………………………………….. 

B.   REGISTRATION FEES 

RADIOLOGY MEDEX AND ENTRANCE EXAM PREPARATORY COURSE ON 26TH FEBRUARY 2022 AT 8PM–5PM ON ZOOM 
 

Category Fee 

MEDICAL OFFICER / OTHERS RM250.00 

 

C.   PAYMENT MODE 
 

Please select:     Bank Transfer (At Payment Ref, please indicate name of Registrant) 

 Cash Deposit (On Cash Deposit Slip, please write name of Registrant) 
 
Amount Paid:     RM___________________________      Payment Date:   ______________________________ 
 
Please provide details / proof of payment via email to secretariat@radiologymalaysia.org 

 

D.   BANK INFORMATION 

 

Beneficiary Name:          COLLEGE OF RADIOLOGY-SEMINAR 
Bank Name:                     STANDARD CHARTERED BANK 
Bank Account Number: 312193449259 
Bank Address:                 LEVEL 22, EQUATORIAL PLAZA, JALAN SULTAN ISMAIL, 50250 KUALA LUMPUR 
SWIFT Code:                    SCBLMYXXXX 

 

SIGNATURE : _______________________________________     DATE : __________________________ 
 

IMPORTANT - If you have not received any email confirmation of your registration after one (1) week from your 
email to the College of Radiology, please check with the CoR Secretariat @ 012-2826208 (Lesley). 
Thank you for your registration. 

http://www.radiologymalaysia.org/

