
, KDPP 

RADIOLOGY CME 2019 

INSIGHT INTO CLINICAL RADIOLOGY 

                      
 

 

Koperasi Doktor Pulau Pinang (KDPP) & Penang Medical Practitioners Society (PMPS) are 

organising a Radiology CME Seminar INSIGHT INTO CLINICAL RADIOLOGY 2019 as per programme 

below:  

Target group: Medical Practitioners having X Ray Facilities, Radiologists   

Radiographers, Nurses and Paramedical staff involved with Xrays.  

 

Qualifies for CPD points to fulfil   requirements for renewal of class C license from MOH  

For the Year 2019 

 

MMC CME points to be awarded qualifying for period 2018-2019 (For APC 2020) 

 

Date:    23rd FEB  2019  
Venue:    G HOTEL 168A, GURNEY DRIVE  

10250 Penang, Malaysia. 
 
 

PROGRAMME FOR RADIOLOGY CME  

INSIGHTS INTO RADIOLOGY 2019  

 

12.30-1.30PM   Registration with lunch  

1.30- 2.30 PM    LEGISLATION AND REGULATION OF ACT 304 KKM 

2.30- 3.30 PM    LEGISLATION AND REGULATION OF ACT 304 KKM 

 

3.30-3.45 PM   COFFEE BREAK    

 

3.45-4.15 PM  CHEST RADIOGRAPH INTERPRETATION I   DR DENNIS TAN   

4.15-5.00PM  CHEST RADIOGRAPH INTERPRETATION I  DR DENNIS TAN 

5.00-6.00 PM  EXTREMITY RADIOGRAPH INTERPRETATION  DR GURMIT KAUR 

 

 
 
 
 
 



 
 
 
 

REGISTRATION FORM 
 

INSIGHTS INTO RADIOLOGY 2019 

 

 

Name (in Bold as required for the Certificate) ….…………………………………………………………………….…………………… 

I.C No:  ………..………………………………….……..   Member of    KDPP  YES / NO   PMPS :  YES / NO 

Workplace:………………………………………………………………………………………………………………………. 

Address:…………………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………. 

Tel : …………………………………………………      Email:……………………………………………………………….. 

I would like to attend the Seminar as below (CHOOSE ANY ONE OPTION) 

DATE PMPS / KDPP member  Non KDPP/PMPS member  

23rd FEB 2019    RM 200.00    RM250  

CHEQUE PAYABLE TO KOPERASI DOKTOR PULAU PINANG BERHAD               

 

  

 

1. I have made an online payment of RM................. into the ‘Koperasi Doktor Pulau Pinang 
Berhad’ Public Bank Berhad account No .3200551214  
reference number …………………………………………. I have attached the proof of payment 
herewith. 

2. I have attached herewith Cheque No ....................................for the amount of                       
RM ...............................payable to ‘Koperasi Doktor Pulau Pinang Berhad’. 

  
Kindly send the registration form and payment / proof of payment  

by email to:   radiologycme2019@gmail.com 
Or by Whatsapp to  Dr Parmjit Singh:   019-2831623     or    Dr Khishendran : 016 8784403 

 

Or by post to   Dr Parmjit Singh, Poliklinik Sunway,  

                                        70-1-62 D’Piazzza, Jalan Mahsuri, 11900 Bayan Baru Penang  


