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MALAYSIAN CHINESE MEDICAL ASSOCIATION
PERSATUAN TABIB TIONGHUA MALAYSIA (ppv-009-14-18121953)
No: 16 & 18, Jalan Brunei Barat, Off Jalan Pudu, 55100 Kuala Lumpur.
Tel: 03-2142 1263, 03-2142 0263
E-mail: admin@mecma.com.my Whatsapp: 016-3700 288
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MEMBERSHIP LETTER OF CONSENT
I hereby certify that the below statements are true and correct to the best of

my knowledge. I understand that a false statement may disqualify me for benefits.

I have read and agreed to abide by the terms and conditions as provided in the Constitution of Malaysian Chinese
Medical Association (MCMA). I understand that any violation of the aforesaid
terms and conditions may result in the revocation of my membership and/or disciplinary action may be taken.

Hereby I wish to join the Association as:
O Ordinary Member

Affiliate Member:
O Overseas Member O Certificate Member O Student Member
O TCM Industry Personnel Member [ Sijil Kemahiran Malaysia Member

*Please refer to the “Membership Application Terms and Conditions”.

I hereby submit my particulars and respectfully seek your approval for membership.

(SIGNATURE OF APPLICANT)
APPLICANT NAME: DATE:
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MNAEK 7 52
MOBILE PHONE No.
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IDENTITY CARD No. EMAIL ADDRESS
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PASSPORT No. (For Non-Malaysian)
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MAILING ADDRESS
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PERMANENT ADDRESS

# K% J F4% ACADEMIC QUALIFICATIONS (¥T % 5% 4% MAY TICK MORE THAN ONE)

O & EX % DIPLOMA/CERTIFICATE OF TRADITIONAL CHINESE MEDICINE
O + &% +5{> BACHELOR DEGREE OF TRADITIONAL CHINESE MEDICINE
O + E#1+5{2 MASTER OF TRADITIONAL CHINESE MEDICINE

O + E+ 4524z PHD OF TRADITIONAL CHINESE MEDICINE

O 34 OTHERS:

IA# 4z AR
COMPANY NAME
TAE# 45 b ht
COMPANY ADDRESS
IRAR
DESIGNATION
IR RS T EF4%
WORK CONTACT No. YEARS OF PRACTICE
% 74 PROFESSION O A4 CHINESE HERBAL O 34&4 TUNA
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*MAY TICK MORE THAN ONE O 4% ACUPUNCTURE & MOXIBUSTION O 4K#E CUPPING
Hte: m EFNTE (a5, WA, THEME, THEBEZEE) B TRARE,
Others: Consent to disclose name, gender, state of practice, and work contact No. for patient enquiries.
*T £ ik 45 O A Ne Whatsapp & R 2 (ARIABEPTIRAE FALF4D),
*MAY TICK MORE THAN ONE Join the Association's WhatsApp Group (based on the mobile number provided).
O FHEDRBRYELLT EFE.

Apply Sijil Keanggotaan Perubatan Tradisional Cina from MCMA.
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