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MBCTS 
MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY 

 
 
TAWARAN MENGIKUTI PROGRAM LATIHAN KEBANGSAAN PEMBEDAHAN KARDIOTORASIK 
(TEMPOH 6 TAHUN) KEPADA PEGAWAI-PEGAWAI PERUBATAN KEMENTERIAN KESIHATAN 
MALAYSIA, UNVERSITI, INSTITUT JANTUNG NEGARA, SERTA INSTITUSI LAIN YANG 
DIIKTIRAF BAGI SESI AKADEMIK BERMULA DARI 1 JULAI 2020. 
 
ANJURAN MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY (MBCTS) BAGI PIHAK 
KEMENTERIAN KESIHATAN MALAYSIA, AKADEMI PERUBATAN MALAYSIA DAN, ROYAL 
COLLEGE OF SURGEONS OF EDINBURGH. 
 
 
1. SYARAT-SYARAT PERMOHONAN 

 
Pemohon hendaklah memenuhi syarat-syarat am seperti berikut: 
 
1.1  Mempunyai kelulusan Ijazah Sarjana Muda Perubatan (contoh: MBBS, MD) atau yang diiktiraf 

setaraf dengannya dari universiti yang diiktiraf oleh Majlis Perubatan Malaysia (MPM). 
 
1.2  Mempunyai kelulusan Member of the Royal College of Surgeons (MRCS UK – PART A & B), 

atau Ijazah Sarjana Pembedahan Am (Masters in General Surgery) dari Universiti tempatan 
yang diiktiraf. 

 
1.3  Telah berdaftar penuh dengan Majlis Perubatan Malaysia dengan Sijil Amalan Tahunan. 
 
1.4  Mempunyai pengalaman klinikal sekurang-kurangnya 2 tahun selepas pendaftaran penuh. 
 
1.5  Sekurang-kurangnya 2 tahun pengalaman bertugas sebagai seorang Pegawai Perubatan 

dalam bidang pembedahan di mana sekurang-kurangnya wajib memiliki pengalaman 6 bulan 
dalam Pembedahan Kardiotorasik dan 6 bulan dalam Pembedahan Am. Calon yang 
berpengalaman bertugas di Unit/Jabatan berkaitan Kardiologi, Perubatan Respiratori, Rawatan 
Rapi serta Kemalangan Kecemasan akan diberi keutamaan. 

  
1.6  Perlantikan tetap dan telah disahkan dalam perkhidmatan pada tarikh tutup permohonan 

17.1.2020. 
 
1.7  Telah berkhidmat dengan KKM, Universiti atau Institut Jantung Negara (IJN), atau institusi yang 

setaraf sekurang-kurangnya 2 tahun (tidak termasuk latihan siswazah) pada tarikh tutup 
permohonan atau berkelayakan untuk menerima Biasiswa Latihan/Kursus daripada KKM, 
Universiti atau IJN. 

 
1.8  Berumur tidak melebihi 35 tahun pada tarikh tutup permohonan. 
 
1.9  Calon-calon KKM mestilah memiliki prestasi cemerlang dengan markah Laporan Nilai Prestasi 

Tahunan (LNPT) 85% dan ke atas bagi 2 tahun terakhir berturut-turut. 
  
1.10  Tidak pernah menerima sebarang tajaan Kerajaan Malaysia bagi peringkat kursus yang sama. 
 
1.11  Tidak pernah gagal atau menarik diri daripada sebarang kursus tajaan Kerajaan Malaysia. 
 
 
2.  BUTIRAN PROGRAM LATIHAN  
 
2.1.  Menjalani latihan sekurang-kurangnya empat (4) tahun di mana-mana institusi KKM yang 

diiktiraf, Institut Jantung Negara atau Pusat Perubatan Universiti Malaya di dalam bidang 
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pembedahan kardiotorasik sebelum meneruskan latihan “Higher Surgical Training“ selama 2 
tahun mengikut bidang-bidang berkaitan yang akan ditentukan kemudian, di mana sebahagian 
dari tempoh itu boleh termasuk menjalani latihan di luar negara jika sesuai.   

 
2.2.  Calon adalah layak untuk menduduki peperiksaan Fellowship of the Royal College of Surgeons 

of Edinburgh in Cardiothoracic Surgery, (FRCS Ed CTh) selepas berjaya melalui latihan selama 
4 tahun, tertakluk kepada syarat-syarat tertentu.   

 
2.3   Calon yang lulus peperiksaan FRCS Ed CTh dan melengkapkan latihan selama 6 tahun yang 

disahkan oleh MBCTS akan dianugerahkan Sijil Tamat Latihan Kepakaran (Certificate of 
Completion of Training). Calon juga perlu melengkapkan proses pewartaan atau proses 
amalan penyeliaan selama tempoh 1 tahun selepas itu di institusi amalan latihan yang diiktiraf 
bagi melayakan calon memohon kemasukan ke dalam Daftar Pakar Kebangsaan (National 
Specialist Registry – NSR) dan dilantik sebagai Pakar Bedah Kardiotorasik. 

 
 
3.  SYARAT-SYARAT TAWARAN 
 
3.1  Pihak MBCTS berhak menentukan penempatan latihan bagi Pegawai Perubatan di mana-

mana hospital yang diiktiraf pada bila-bila masa. 
 
3.2  Kelangsungan program latihan dan perkembangan tahunan adalah tertakluk kepada 

pembayaran yuran kursus yang ditentukan oleh MBCTS. Pegawai Perubatan KKM boleh 
dipertimbangkan untuk Hadiah Latihan Persekutuan berdasarkan terma dan syarat. Pengamal 
Perubatan di instituisi lain perlu mendapatkan tajaan daripada Universiti, IJN atau sumber lain. 
Bayaran yuran pendaftaran sebanyak RM5000.00 adalah diperlukan semasa kemasukan ke 
dalam program ini, dan yuran kursus tahun pertama mesti dibayar dalam masa enam bulan 
selepas kursus bermula. 

 
3.3  Calon-calon yang disenarai pendek akan dijemput untuk temuduga dan ujian pemilihan 

(kemahiran pembedahan and kebolehan) oleh MBCTS. 
 
3.4  Calon-calon yang disifatkan tidak mencapai prestasi yang diperlukan semasa latihan penilaian 

berkala atau mereka yang didapati tidak sesuai untuk latihan pembedahan kardiotorasik akan 
digugurkan daripada program ini selepas dipertimbangkankan oleh MBCTS. 

 
 
4.  CARA UNTUK MEMOHON 
 
4.1.  Borang permohonan boleh didapati dari website MATCVS http://www.matcvs.org.my atau 

diminta melalui email dari MBCTS Secretariat: secretariat@matcvs.org.my. Permohonan 
hendaklah dibuat kepada MBCTS dengan melengkapkan dan mengemukakan Borang 
Permohonan bersama dokumen-dokumen berikut: 

 
___ Salinan kad pengenalan 
___ Salinan Sijil Pendaftaran Penuh dan Sijil Amalan Tahunan 
___ Salinan Ijazah Perubatan 
___ Salinan Ijazah MRCS atau Master in General Surgery 
___ Salinan Ijazah-ijazah postgraduate 
___ Kurikulum Vitae termasuk Presentations, Publications, Research & Audit Projects 
___ Salinan surat pelantikan ke KKM, Universiti atau Institusi kerja 
___ Salinan surat pelantikan ijazah dari KKM / Universiti (jika ada) 
___ Salinan penyata gaji 
___ Salinan Kenyataan atau Buku Perkhidmatan yang dikemaskini dan disahkan  

 
4.2 Mengemukakan borang laporan rujukan daripada 2 Pakar Perunding yang pernah bekerja 

dengan pemohon selama 6 bulan atau lebih. Perujuk perlu menghantar sendiri laporan tersebut 
kepada MBCTS sebelum tarikh tutup permohonan. 

 
 

http://www.matcvs.org.my/
mailto:secretariat@matcvs.org.my
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5. PERINGATAN PENTING 
 
Permohonan hendaklah sampai kepada MBCTS selewat-lewatnya pada 17 Jan 2020. Sebarang 
kelewatan penerimaan permohonan tidak akan dipertimbangkan. Permohonan tidak lengkap akan 
ditolak.  
 
Temuduga akan diadakan di Kuala Lumpur pada bulan Feb 2020. 
 
Alamat:  The Secretariat,  

Malaysian Board of Cardiothoracic Surgery,  
Malaysian Association of Thoracic and Cardiovascular Surgery, 
Unit 1.6, Level 1, Enterprise 3B,  
Jalan Innovasi 1,  
Technology Park Malaysia (TPM),  
Lebuhraya Puchong – Sungai Besi,  
Bukit Jalil,  
57000 Kuala Lumpur  

 
Sila catitkan “National Training Program In Cardiothoracic Surgery“ di penjuru bawah kanan 
sampul surat.  
 
Tel: 03- 89960700 / 1700 / 2700 
 
Pertanyaan melalui email boleh ditujukan kepada secretariat@matcvs.org.my 
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MBCTS 
MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY 

 
 
APPLICATIONS ARE INVITED FOR ENTRY INTO THE 6 YEAR NATIONAL TRAINING PROGRAM 
IN CARDIOTHORACIC SURGERY FOR MEDICAL OFFICERS WORKING IN THE MINISTRY OF 
HEALTH (MOH) MALAYSIA, MALAYSIAN PUBLIC UNIVERSITIES AND INSTITUT JANTUNG 
NEGARA (IJN) COMMENCING 1 JULY 2020.   
 
ORGANISED BY THE MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY (MBCTS) ON 
BEHALF OF THE MINISTRY  OF HEALTH MALAYSIA, THE ACADEMY OF MEDICINE MALAYSIA  
AND THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
 
 
1. Terms of Application 
 
Applicants are required to fulfil the following requirements:  
 
1.1  Possession of basic degree in Medicine e.g. MBBS, MD or equivalent, recognised by the 

Malaysian Medical Council. 
 

1.2  Possession of Membership qualification of the Intercollegiate MRCS (both Parts A and B) from 
any of the Royal College of Surgeons of the UK, or a Masters in General Surgery from a 
recognised University in Malaysia. 

 
1.3  Full registration with the Malaysian Medical Council (MMC) with valid Annual Practicing 

Certificate (APC). 
 
1.4  Post registration working clinical experience of at least 2 years. 
 
1.5  Minimum 2 years of experience as a Medical Officer in surgical disciplines of which at least 6 

months must be in Cardiothoracic Surgery and 6 months in General Surgery. Experience in 
Cardiology, Respiratory Medicine, Intensive Care, Emergency and Trauma will be an 
advantage. 

 
1.6  Permanently appointed and confirmed in service on closing date of application 17.1.2020. 
 
1.7  Served the Ministry of Health, Universities, Institut Jantung Negara (IJN) or other acceptable 

institutions for a minimum period of 2 years on the closing date of the application, or eligible for 
receiving Training Scholarships from the Ministry of Health, Universities, or IJN. 

 
1.8  Age not more than 35 years on the closing date of the application.  
 
1.9  MOH candidates are required to have a good appraisal assessment of 85% or more for the last 

2 years.  
 
1.10  Not received any sponsorship from the government of Malaysia for similar level of training.  
 
1.11  No history of resigning or failing in any course organised by the government of Malaysia. 
 
 
2. PROGRAMME SUMMARY 
 
2.1  Mandatory training period of 4 years in accredited MOH centres, Institut Jantung Negara or 

University of Malaya Medical Centre in the field of Cardiothoracic surgery before 
commencement of another 2 years of Higher Surgical Training in relevant areas of interest 
which will be determined later and may include a training period spent overseas. 
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2.2  Subject to conditions, candidates will be eligible to attempt the examination of Fellow of the 

Royal College of Surgeons of Edinburgh in Cardiothoracic Surgery (FRCS Ed CTh) after 
satisfactorily completing 4 years of training.  

 
2.3  On successfully passing the FRCS CTh examination and satisfactory completion of the full 6 

years of training as certified by the MBCTS, candidates will be awarded the Certificate of 
Completion of Training (CCT) in Cardiothoracic Surgery. Candidates will need to satisfactorily 
complete a further 1 year of gazettement or supervised practice at a recognised institution 
following award of the CCT before being eligible for admission into the National Specialist 
Register (NSR) and appointment as a Consultant Cardiothoracic Surgeon. 

 
 
3. OFFER TERMS AND CONDITIONS  
 
3.1  The MBCTS holds the right to place candidates in any accredited centres at any time during 

the period of training.  
 
3.2  Continuation on the training programme and yearly progression is conditional on payment of 

the course fees as determined by the MBCTS. MOH medical officers may be considered for 
Hadiah Latihan Persekutuan (Federal Scholarships) based on terms and conditions. Non-MOH 
doctors will need to arrange for sponsorship from Universities, IJN or other sources. An initial 
registration fee payment of RM5000.00 will be required upon acceptance into the programme, 
and the first year course fees must be paid within six months of commencement of training. 

 
3.3  Shortlisted candidates will be invited for an interview and selection tests (aptitude and surgical 

skills) by the MBCTS. 
 
3.4  Candidates who are deemed not to have achieved the required standards of training during 

periodic assessments or those who are found unsuitable for cardiothoracic surgical training will 
be dropped from the programme after deliberation by the MBCTS.  

 
 
4. APPLICATION STEPS 
 
4.1.  Application forms can be downloaded from the MATCVS website http://www.matcvs.org.my or 

requested by email from the MBCTS Secretariat: secretariat@matcvs.org.my. Completed 
application forms should be submitted to the MBCTS with inclusion of the following documents:  

 
___ Copy of IC 
___ Copy of Full Registration Certificate with MMC and Annual Practicing Certificate (APC) 
___ Copy of Basic Medical Degree 
___ Copy of MRCS Certificate or Master in General Surgery Certificate 
___ Copy of all Postgraduate Qualification Certificates 
___ Copy of Curriculum Vitae with passport sized photograph and including list of 

presentations, publications, research and audit projects 
___ Copy of letter of appointment to Ministry of Health / University / Place of Work 
___ Copy of letter of award of training scholarship from Ministry of Health / University (if 

any) 
___ Copy of most recent payslip 
___ Copy Service Record, updated and verified  
 

 
4.2 Pass the referee report forms to two Consultants with whom you have worked for at least 6 

months. The completed referee report forms must be sent in directly to the MBCTS by your 
referees by the closing date for applications. 

 
 
5. IMPORTANT REMINDER  
 

http://www.matcvs.org.my/
mailto:secretariat@matcvs.org.my
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Applications and referee reports must reach the MBCTS before the closing date on 17 Jan 2020. Late 
or incomplete applications will not be considered. 
 
Interviews will be held in KL in Feb 2020. 
 
Address: The Secretariat,  

Malaysian Board of Cardiothoracic Surgery,  
Malaysian Association of Thoracic & Cardiovascular Surgery 
Unit 1.6, Level 1, Enterprise 3B,  
Jalan Innovasi 1,  
Technology Park Malaysia (TPM),  
Lebuhraya Puchong – Sungei Besi,  
Bukit Jalil,  
57000 Kuala Lumpur  
 

Please state “National Training in Cardiothoracic Surgery“ in lower right corner of envelope.  
 
Tel: 03- 89960700 / 1700 / 2700 
 
Email enquiries can be directed to – secretariat@matcvs.org.my 
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MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY 

APPLICATION FORM FOR NATIONAL TRAINING 2020 

 

 

MAKLUMAT DIRI/PERSONAL DETAILS 

 

Nama/Name ____________________________________________________________ 

 

No Kad Pegenalan/ IC Number:  ___________________ 

 

Kerakyatan/Citizenship:________________________ 

 

Tarikh Lahir/Date of Birth:________________ Umur/Age:  _____ Jantina/Gender: _____ 

 

Alamat Rumah/ 

Home address: ___________________________________________________________ 

 

 ___________________________________________________________ 

 

No Telefon/Tel no:_________________________  

 

Tel Bimbit /Mobile:_________________________ 

 

Emel/ Email:______________________________ 

 

Status Perkahwinan/Marital status: ____________________ 

 

 

KELAYAKAN/QUALIFICATIONS 

 

Ijazah Perubatan Asas/Basic Medical Degree: __________________________________  

 

Universiti/University:________________________________ 

 

Tahun Tamat Pengajian/Year of Graduation: ______________ 

 

Nombor Pendaftaran Penuh MMC 

MMC Full Registration Number: __________________   Tarikh/Date: ________________ 
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Kelayakan pascasiswazah (termasuk helaian tambahan jika diperlukan) 

Postgraduate qualifications (include additional sheets if needed) 

 

Diploma/Ijazah 

Diploma/Degree 

Subjek 

Subject 

Kolej/Universiti 

College/University 

Tarikh Anugerah  

Date of Award 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

MAKLUMAT PEKERJAAN/EMPLOYMENT DETAILS 

 

Tempat Kerja Semasa/Current place of work:______________________________________ 

 

Jawatan/Position: ___________________________   Gred/ Grade: __________ 

 

Tarikh Bermula Start Date: _______________ 

 

Alamat Kerja/Work Address: 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

No Telefon/Telephone no: _________________ 
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Pra-pendaftaran Jawatan Doktor Pelatih (Houseman)/ 

Pre-registration Houseman Posts 

 

Tarikh Mula dan 

Tamat/ 

Start and End 

dates 

Tempoh 

(bulan)/ 

Duration 

(months) 

Pengkhususan/ 

Specialty 

Hospital Pakar Perunding/ 

Consultants 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Pra-pendaftaran Pegawai Perubatan/ Jawatan Pendaftar  

(termasuk helaian tambahan jika diperlukan) 

Post-registration Medical Officer / Registrar Posts  

(include additional sheets if needed) 

 

Tarikh Mula dan 

Tamat/ 

Start and End 

dates 

Tempoh 

(bulan) 

Duration 

(months) 

Pengkhususan/ 

Specialty 

Hospital Pakar Perunding/ 

Consultants 
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Jumlah Pengalaman bekerja sebagai Pegawai Pendaftaran (bulan):_______ 

 

Total Post-Registration Working Experience (months): _______ 

 

 

Pengalaman Perkerjaan lain (jika ada) 

Other work experience (if any):_________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

BUTIR BIASISWA YANG TELAH DIMOHON / TELAH DIANUGERAHKAN 

DETAILS OF SCHOLARSHIP TO BE APPLIED FOR / ALREADY AWARDED 

 

Institusi/Universiti/Kementerian: 

Institution / University / Ministry:     _____________________________ 

 

Tarikh Penganugerahan Biasiswa (jika telah dianugerahkan) 

Date Scholarship Awarded (if already awarded):  _____________________________ 

 

PERUJUK/ 

REFEREES 

 

Nama 

Name 

Jawatan 

Post 

Alamat 

Address 

No Talipon 

Telephone No 

Emel 

Email 

 

 

 

    

 

 

 

    

 

Sila tujukan borang perujuk kepada dua perujuk anda dan meminta mereka menghantar laporan 

mereka ke alamat yang disediakan sebelum tarikh tutup. Permohonan tanpa laporan perujuk tidak 

akan dipertimbangkan. Perujuk mestilah perunding pembedahan yang telah bekerja dengan anda 

selama sekurang-kurangnya 6 bulan. 

 

Please pass the referee report forms to your two referees and ask them to send their reports in 

directly to the address provided by the closing date. Applications without referee reports will not be 

considered. Referees must be surgical consultants whom you have worked with for at least 6 months. 

 

 



 11 

SOKONGAN DARI KETUA JABATAN 

SUPPORT OF HEAD OF DEPARTMENT 

 

Saya sokong/tidak sokong 

I support / do not support___________________________________________________  

                                                                             (nama calon/candidate name)  

 

permohonan kemasukan untuk Program Latihan Kardiotorasik 2019/ 

application for entry into the Cardiothoracic Fellowship Training Program in 2019. 

 

Nama/Name: _________________________________  

 

Jabatan/Department: _________________________ 

 

Hospital:________________________________   

 

Tarikh/Date: ______________________________ 

 

Tandatangan dan cop rasmi: 

Signature and official stamp: ___________________________________________________ 

 

 

PENGESAHAN CALON 

CANDIDATE CONFIRMATION 

 

Saya ingin memohon masuk ke Program Latihan Kebangsaan Kardiothorasik bermula Julai 2019. Saya 

mengesahkan bahawa saya telah mengisi borang ini dengan tepat dan jujur. 

 

I would like to apply for entry into the Cardiothoracic National Training Program commencing July 

2018. I confirm that I have filled in this form accurately and truthfully. 

 

Tandatangan Pemohon:                                                               Tarikh: 

Candidate Signature: __________________________ Date: ______________________ 
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Sila lampirkan: (tanda jika lampiran disertakan) 

Please enclose: (tick if requested document enclosed) 

 

___ Salinan Kad Pengenalan/Copy of IC 

 

___ Salinan Pendaftaran Penuh dengan MMC dan Sijil Amalan Tahunan (APC). 

              Copy of Full Registration with MMC and Annual Practicing Certificate (APC). 

 

___ Salinan Ijazah Asas Perubatan dan semua Kelayakan Sijil Pascasiswazah  

              Copy of Basic Medical Degree and all Postgraduate Qualifications Certificate 

 

___ Salinan Kurikulum Vitae termasuk senarai pembentangan dan penerbitan, dan projek-projek 

penyelidikan dan audit 

              Copy of Curriculum Vitae including list of presentations and publications, and research and 

audit projects 

 

___ Salinan surat pelantikan kepada Kementerian Kesihatan / Universiti / Tempat Kerja 

              Copy of letter of appointment to Ministry of Health / University / Place of Work 

 

___ Salinan surat anugerah biasiswa latihan daripada Kementerian Kesihatan / Universiti (jika 

ada) 

              Copy of letter of award of training scholarship from Ministry of Health / University  

              (if any) 

 

___  Salinan penyata gaji yang paling baru 

               Copy of most recent payslip 

 

___ Salinan Rekod Perkhidmatan, dikemaskini dan disahkan  

              Copy of Service Record, updated and verified 
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MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY 

REFEREE FORM FOR NATIONAL TRAINING 2020 

 

 

Nama Calon/Candidate Name:   ______________________________ 

 

Nama Perujuk/Referee Name: ______________________________ 

 

Sila berikan pendapat anda mengenai calon dalam bidang-bidang berikut: 

Please give your opinion on the candidate in the following areas: 

 

 

1. HUBUNGAN DENGAN KAKITANGAN, PESAKIT DAN SAUDARA  
RELATIONSHIP WITH STAFF, PATIENTS AND RELATIVES 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

2. KEPATUHAN PADA KERJA, BEKERJA BERPASUKAN AND KEPIMPINAN BERKUALITI 
COMMITMENT TO WORK, TEAM WORK AND LEADERSHIP QUALITIES 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 
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3. BERPENGETAHUAN DAN KEMAHIRAN PEMBEDAHAN  
KNOWLEDGE AND SURGICAL SKILLS 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

4. PENYERTAAN DALAM PENYELIDIKAN, AUDIT DAN LATIHAN  
PARTICIPATION IN RESEARCH, AUDIT AND TRAINING 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

5. KESESUAIAN UNTUK MENJALANI LATIHAN TERTINGGI DALAM PEMBEDAHAN 
KARDIOTORASIK  
SUITABILITY TO UNDERGO HIGHER SURGICAL TRAINING IN CARDIOTHORACIC SURGERY 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

Tandatangan dan cop rasmi: 

Signature and official stamp: ___________________________________________________ 

 

Tarikh: 

Date: ____________________ 
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MALAYSIAN BOARD OF CARDIOTHORACIC SURGERY 

REFEREE FORM FOR NATIONAL TRAINING 2020 

 

 

Nama Calon/Candidate Name:   ______________________________ 

 

Nama Perujuk/Referee Name: ______________________________ 

 

Sila berikan pendapat anda mengenai calon dalam bidang-bidang berikut: 

Please give your opinion on the candidate in the following areas: 

 

 

1. HUBUNGAN DENGAN KAKITANGAN, PESAKIT DAN SAUDARA  
RELATIONSHIP WITH STAFF, PATIENTS AND RELATIVES 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

2. KEPATUHAN PADA KERJA, BEKERJA BERPASUKAN AND KEPIMPINAN BERKUALITI 
COMMITMENT TO WORK, TEAM WORK AND LEADERSHIP QUALITIES 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 
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3. BERPENGETAHUAN DAN KEMAHIRAN PEMBEDAHAN  
KNOWLEDGE AND SURGICAL SKILLS 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

4. PENYERTAAN DALAM PENYELIDIKAN, AUDIT DAN LATIHAN  
PARTICIPATION IN RESEARCH, AUDIT AND TRAINING 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 

5. KESESUAIAN UNTUK MENJALANI LATIHAN TERTINGGI DALAM PEMBEDAHAN 
KARDIOTORASIK  
SUITABILITY TO UNDERGO HIGHER SURGICAL TRAINING IN CARDIOTHORACIC SURGERY 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 

Tandatangan dan cop rasmi: 

Signature and official stamp: ___________________________________________________ 

 

 

Tarikh: 

Date: ____________________ 


