

APPLICATION FORM FOR TRAINING PROVIDER

1. REQUIREMENTS ON ORGANIZATION

1.1 INFORMATION ON ORGANIZATION
	Organization Name:


	Ownership/ Organization Type: Association             Company                           Government


	Have you registered with HRDF?                  Yes                                       No

	Training Facilities Address (Include City, State & Zip code)



	Organization Telephone No:

	Organization Mobile No:
	Organization Fax No:

	Organization ROC/ROS Number:

	Organization Website:

	ISO Certification: 

	Issuance Date:
	Expiry Date:

	Paid-up Capital:




NOTE: Please attach the Copy of Form 9, Form 24, Form 49, Company’s Tenancy Agreement/ Ownership of Property and Memorandum and Article (MAA) to state the company’s business activity includes training.

1.2 INFORMATION ON PERSON RESPONSIBLE

	Full Name as stated in NRIC/ Passport:


	NRIC/Passport No:

	Old/ Army/Police IC Number:

	Telephone No:

	Mobile No:
	Fax No:


	Email Address:











1.3 INFORMATION ON CONTACT PERSON

	Full Name as stated in NRIC/ Passport:


	NRIC/Passport No:

	Old/ Army/Police IC Number:

	Telephone No:

	Mobile No:
	Fax No:


	Email Address:




NOTE: Please attach the Copy of Person Responsible Identity Card (IC) and Person Responsible Job Description

1.4 INFORMATION ON ORGANIZATION STRUCTURE

	Is your organization having any relationship/link with any parent         Yes	No
organization outside Malaysia?

	If YES, please select your organization’s                  Subsidiary                   Authorized Agent
relationship/ link with that larger organization:
                                                                                       Partnership                                       Other
If others, Please specify:_____________________

	 Organization Name:


	Organization Address (Include City, State & Zip code):





NOTE: Please attach the Copy of Agreement with the Larger Organization and the organizational chart between you and your larger organization.

1.5 INFORMATION ON TRAINING FACILITY/ LABORATORY 

	Facility Name:


	Facility Address (Include City, State & Zip code):



	Telephone No:

	Mobile No:
	Fax No:


	Email address:

	Website:
	Number of Trainer(s):



NOTE: Please attach the list of medical devices, testing equipments and pictures of your training facility/ laboratory.

2. TRAINER’S PROFILE
2.1 Trainer’s Background

	Trainer’s Salutation:


	Trainer’s Name:


	NRIC/ Passport Number:

	Old/ Army/ Police IC Number:


	Nationality:


	Telephone No:

	Mobile No:
	Fax No:

	Email Address:




NOTE: In this section 2 (Trainer’s profile) for one trainer only. If you have more than one trainer, please fill up their information on the separate form. 



2.5  Trainer’s Signature




                  (Trainer’s Signature)
Trainer’s Name:                                                                                                Date:


NOTE: Your signature is a mandatory requirement. Please attach cover letter using your Company Letter Head












3. COMPANY OWNER DECLARATION

(Refer to the one member of Top Management)

	Full Name:


	Nationality:


	NRIC/ Passport Number:

	Old/ Army/ Police IC Number:


	Designation:


	Telephone No:

	Mobile No:
	Fax No:

	Email Address:





I am fully responsible with all the information provided in this declaration. This application form for training provider is valid from ………………..(Day) …………………………(Month) …………………… (Year).

I fully understand and acknowledge that it is an offence under Section 76 of the Medical device Act 2012 [Act 737] to make, sign or furnish any declaration, certificate or other document which is untrue, inaccurate or misleading.



                       (Signed)
Name:                                                                                          Date:

Medical Device Authority will ensure that all information held about will be dealt with confidentiality, held securely and only processed in accordance with Data Protection Policy.
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