
NO. FULL NAME (AS PER I/C @ PASSPORT) I/C NO. @ PASSPORT NO. PROFESSION CONTACT NUMBER EMAIL ADDRESS

1 NURUL AIZA HIDAYA BINTI ZAMRUD 900501015192 PHYSIOTHERAPIST 0132505411 ummiabah.muhammad@yahoo.com

NOTES:

Kindly be informed that the course fee will be bear by KPJ Kajang Specialist Hospital. Hence, seek training provider to provide us with an invoice. 

PARTICIPANTS REGISTRATION, EARLY REHABILITATION AND RESPIRATORY CARE IN ICU

HOSPITAL/INSTITUTION/COMPANY: KPJ KAJANG SPECIALIST HOSPITAL -  JALAN CHERAS, 43000 KAJANG, SELANGOR 
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