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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 [ wish to join the Association as:
O Ordinary Member O Life Member [ Affiliate Member

(Affiliate Member:
O Overseas Member [ Traditional Medicine Practitioner Member [ Certificate Member
O Student Member [ TCM Industry Personnel Member [ Sijil Kemahiran Malaysia Member)

(SIGNATURE OF APPLICANT) DATE:
NAME OF APPLICANT:
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# K% Jk F 4% ACADEMIC QUALIFICATIONS

OO #a4%/JF& APPRENTICESHIP
O + &% DIPLOMA/CERTIFICATE OF TRADITIONAL CHINESE MEDICINE
O + E4 +44% BACHELOR DEGREE OF TRADITIONAL CHINESE MEDICINE
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MASTER OF TRADITIONAL CHINESE MEDICINE
PHD OF TRADITIONAL CHINESE MEDICINE
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