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Society of
Haematology

APPLICATION FOR EDUCATION FUND

A. MEMBER’S PARTICULARS:

Name

Institution

Designation

Address

Tel : (Home) : (Office)

Email

B. PARTICULARS OF CONFERENCE/SEMINAR/WORKSHOP:

Name

Date

Venue

Title Of Presentation

(Oral / Poster)*

Amount Apply

(Please attach breakdown of expenditure)

For amount exceed RM1000.00, please state how it will benefit your institution.

Have you been sponsored by MSH before? Yes I:I I:I
If yes: please state the amount: and year:
Applicant’s Signature 2 ( ) Date:

The Application is: Approved I:I Not Approved I:I

Amount Approved

Remarks

Secretary’s Signature : Date:

A-3-02, Block A, Oasis Square,
No 2, Jalan PJU 1A/7A, Ara Damansara Tel No: +603-76112043
47301 Petaling Jaya, Selangor, Malaysia Fax Mo: +603-76112044

mshoffice@haematology.org.my




