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ACADEMY OF FAMILY PHYSICIANS OF MALAYSIA

(Akademi Kedoktoran Keluarga Malaysia)
APPLICATION FORM FOR 2020
PART I CONJOINT MAFP/ FRACGP EXAMINATION

APPLICATION PROCEDURES:

1. Please use CAPITAL LETTERS and in BLACK INK only.
2. All applications must reach the secretariat of the AFPM at the address provided below on or before the closing date which is:
a. 2ND JANUARY 2020: For all Part I repeat candidates and those who passed July 2019 Eligibility Examination,
b. 23RD JANUARY 2020: ONLY for Part I first attempt candidates who passed the January 2020 Eligibility Examination. 
· Late applicants strictly will NOT be accepted.
3. Payment by cheque, bank draft, online banking or telegraphic transfer should be made payable to the “Academy of Family Physicians of Malaysia”; (Bank: Am Bank; Account Number: 001-201-010181-2). For online banking/telegraphic transfer, please forward the proof of payment by emailing the banking receipt to accounts@afpm.org.my and attach a copy of the proof of payment with this application form. No cash payment will be accepted.
4. A non-refundable processing fee of RM1000.00 is incorporated into the Part I Conjoint MAFP/FRACGP Examination fee. The Part I Conjoint MAFP/FRACGP Examination processing fee shall be paid by the candidate upon submission of this application form. This application shall not be processed if no processing fee payment is made. Full fees payment should be made by/on 31st January 2020.
5. All sections of this application form must be completed and the declaration at the end of this application form must be signed by the candidate. 

6. Completed application form must be sent by POST to: 


Academy of Family Physicians of Malaysia 
(Attn: ATFM Manager)



UNIT 1-5, LEVEL 1 ENTERPRISE 3B TECHNOLOGY PARK MALAYSIA (TPM)

JALAN INNOVASI 1 LEBUHRAYA PUCHONG-SUNGAI BESI

BUKIT JALIL, 57000 KUALA LUMPUR.
CHECK LIST:
	

	1.
	I have checked and read the entry criteria for the Part I Conjoint MAFP/FRACGP Examinations and confirm that I meet all the criteria therein.

	

	2.
	I have read and understood all the information in the ‘AFPM Postgraduate Courses Guidelines and Policy Handbook’ and all the rules, information, policies and guidelines in AFPM’s website.



	

	3.
	Fully completed form (all sections).

	

	4.
	One certified true copy of NRIC (for Malaysian) / certified true copy of the relevant pages of passport – i.e. identification pages (for non–Malaysian candidate).

	

	5.
	One certified true copy of current and until past five years of Annual Practicing Certificate (APC) as needed to show past work experiences.

	

	6.
	Proofs of employment in general practice/primary care or its equivalent including locum logs in the prescribed format provided by AFPM and letters which sets out in detail the duration and hours worked and scope of job.



	

	7.
	One certified true copy of RACGP Membership Card or proof of current membership.

	

	8.
	One certified true copy of AFPM Membership Card or proof of current membership.


Note:  Where certified true copies of the relevant documents and certificates are required, such documents and certificates must be Signed and Stamped “Certified True Copy” by a fully registered medical practitioner. For Non-Malaysians, all documents and certificates must be in English or translated into English by an official translator.
APPLICATION FORM FOR 2020 PART I CONJOINT MAFP/ FRACGP EXAMINATION
	Full name (underline Surname):
	

	Date of birth:
	
	New IC Number:
	

	Correspondence Address:
	

	Telephone:
	
	H/P:
	

	E-mail Address:
	

	MMC Registration:
	
	Current APC No:

(Attach copy)
	

	AFPM Membership No:
	
	RACGP Membership No:
	

	Current job position:
	

	Current place of employment/ clinic (full add and tel. no)
	


	Professional qualification:

	
	Degree-Basic & Post Graduate
	University/College
	Year

	i.
	
	
	

	ii.
	
	
	

	iii.
	
	
	

	iv.
	
	
	


	Working experience after basic qualifications:  

	
	Date
	Hospital/Institute/Practice
	Posting/Position

	i.
	
	
	

	ii.
	
	
	

	iii.
	
	
	

	iv.
	
	
	


Note : Please provide full working experience (full time & part time in Appendix A) 
	EXAMINATION FEES ENCLOSED (Indicate with  ( )  



	1. Part I – First Attempt
	
	Office use only



	Examination Fees
	RM 2,500.00
	

	Processing Fees
	RM 1,000.00
	

	Total Payable
	RM 3,500.00
	

	
	

	
	

	2. Part I - Repeaters
	
	

	Examination Fees
	RM 2,500.00
	

	Processing Fees
	RM 1,000.00
	

	Total Payable
	RM 3,500.00
	


	REFUND POLICY:  

Fees paid are non-refundable after the closing date of application in the event of deferment, withdrawal or absence by a candidate from any segment/ section of the examination. Please maintain a duplicate copy of this Application Form for own reference.




	Declaration by the candidate:

I declare that the information, documents and materials given above or attached to this application form are true, and complete and not misleading in any form or manner and I shall abide by all the rules, regulations, policies and guidelines as set by the AFPM including all updates, amendments, variations and additions thereto. I further acknowledge, understand and agree that:- 

1) I have satisfied all the requirements to sit for Part I of the Conjoint MAFP/FRACGP Examination;

2) I shall adhere to all the terms, conditions, rules, regulation, information, policies and guidelines (collectively, “Guidelines and Policies”)  pertaining to the Part I of the  Conjoint MAFP/FRACGP Examination including but not limited to (a) the ‘AFPM Postgraduate Courses Guidelines and Policy Handbook’ (“Handbook”), (b) the criteria to sit and pass the Part I  Conjoint MAFP/FRACGP Examinations; (c) criteria for the award of MAFP and/or FRACGP at the AFPM website, (d) AFPM’s policy on fees payments and fees refunds, and (e) AFPM’s privacy policy;

3) Successful completion of the GCFM Programme or the ATFM Programme or passing the GCFM Final Professional Examination and the Part I or II Conjoint MAFP/FRACGP Examinations do not automatically award any candidate with the MAFP/ FRACGP qualifications;

4) The processing fee of RM1,000.00 is non-refundable and that my application shall not be processed if the processing fee is not paid;

5) AFPM reserves the right to reject any incomplete, inaccurate or delayed application form;

6) AFPM reserves the right to update, amend, vary, supplement or reverse any decision regarding my admission or enrolment into the ATFM Programme if my application is made on the basis of incorrect, incomplete and/or misleading information, documents or materials;

7) AFPM reserves the right to amend the Part I of the MAFP/FRACGP Conjoint Examination schedule as may be necessary;

8) Acceptance of my application shall be subject to the approval of the Board of Censors;

9) AFPM reserves the right to inform authorities, regulators, bodies, associations, tertiary institutions, hospitals, clinics, or any medical or pharmaceutical institutions if any of the information, document or material presented to support my application is found to be false;

10) All documents submitted to AFPM shall become the property of AFPM and will not be returned; 

11) AFPM may seek verification directly from the source of documentation that I have provided to support my application; and

12) The Handbook and Guidelines and Policies pertaining to the Part I of the Conjoint MAFP/FRACGP Examination may be updated or amended from time to time and I shall ensure that I am made aware of such updates or amendments by reviewing the all the Guidelines and Policies in the AFPM website from time to time and I shall adhere to any such updates, amendments, variations and/ supplements.

I hereby apply to sit for the examination in the month of February 2020.

I enclose herewith the examination fee in full/in-part via: 

	
	Cheque No: ___________________ amounting to RM___________________

	
	Online transaction dated  ________________ into  Am Bank (Account Number: 001-201-010181-2) amounting to RM___________________ (Please attach proof of payment)

	Signature:
	
	Date:
	

	Name:


	
	NRIC/Passport No.:
	


	For office use

	Date Received: 

	Received By: 

	Segments of Examination to be registered 


Part I  


	Comments by Censor 

	a) Completed ATFM in Year : 
b) Number of Part I Examination attempts 

    (max 6 consecutive attempts):


	

	c) Evidence of general practice or primary care experience of minimum 3 years in the last 5 years. (nb: 2017 intake onwards will require four (4) years of experience within the last five (5) years prior to the date of sitting for the Part I Examination); 
i) Current and past 5 years APC 

ii) Letter from HOD stating GP experiences and/or

iii) Letter from Owner of Private Clinic or Employer if doing locum work

Letters must give details of scope of work, duration of practice and hours worked. Explanation must be given for any gaps in work experience.


	

	d) Further comments
	


	Censor Signature:
	
	Date: 

	Censor Name: 
	


	WORK EXPERIENCE
INCLUSIVE OF FAMILY PRACTICE / GENERAL PRACTICE IN LAST 10 YEARS

	EXACT DATES 
DD/MM/YY –
DD/MM/YY
	FULL-TIME
	DURATION
YEARS, MONTH
	PART-TIME
	DURATION
YEARS, MONTH

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	CANDIDATE’S NAME:            
 
	DATE:
 

	CURRENT PLACE OF PRACTICE:            
 
	OFFICE TEL NO: 
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