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MEDICAL SPECIALIST CENTRE

AF 01

IIUM Medical Specialist Centre Sdn Bhd
Kulliyyah of Medicine,

International Islamic University Malaysia
Bandar Indera Mahkota,

25200, Kuantan

Pahang Darul Makmur

Tel : 09 572 9900, Fax : 09 572 9620

ACCEPTANCE FORM

4 3 T
With reference to your letter dateleomMMH | agree/ do not agree
to accept the post of ?Mﬂoj P"?T

| have read, fully understand and agree 1o the Terms & Conditions of Employment as attached.

| shall commence my duty on Q

Signature

Date

Name

IC Number ! c]gzr:}_ogfgg«@,@ :
Contact : -0’9'#%0{1[26?1 e

UM MEDICAL SPECIALIST CENTRE, KULLIYYAH OF MEDICINE, BANDAR INDERA MAHKOTA,
JALAN SULTAN AHMAD SHAH, 25200 KUANTAN, PAHANG
Tal: 08-572 9900, 09-573 0089, 09-573 0380, Fax: 09-572 9620, 09-573 2113




