
 
SULTAN AHMAD SHAH MEDICAL CENTRE @IIUM 

POSTGRADUATE ATTACHMENT APPLICATION FORM 
 

Sultan Ahmad Shah Medical Centre @IIUM, Jalan Sultan  Ahmad Shah, Bandar Indera Mahkota, 25200 Kuantan, Pahang Darul Makmur. 
Tel: 09-591 2500 

 

SASMEC-CMU-F004 
VER: 01 
REV: 03 

EFFECTIVE DATE: 25 JULY 2022  

PERSONAL DETAIL 
 

 

Department : ___________________________________________________________________________ 
 

Name of Programme : ____________________________________________________________________ 
 

Name:  

Matric Number:  

IC No.:  

Mobile Number:  

Email:  

Date of Posting:  

Duration of Posting:  

Bank Account Details 
Account No.:  

Bank Name:  
  

*Please be reminded to submit the Clearance form at the end of your attachment. 

A. TO BE FILLED BY HEAD OF DEPARTMENT 

 
Name:  ____________________________________________________________________________________ 

                                                                                     RECOMMENDED                                   NOT RECOMMENDED 
 

Please provide justification if the application is NOT RECOMMENDED: 

 

 

 

 

________________________________                                                               Date :  ______________________ 

Signature & Stamp  Head of Department  

B. APPROVAL BY HOSPITAL DIRECTOR SULTAN AHMAD SHAH MEDICAL CENTRE @IIUM 

 
                                                                                      APPROVED                                                  NOT APPROVED 
 
Remarks: 
 

 

 
 
 
 
 
________________________________                                                            Date: _________________________  
   Signature & Stamp Hospital Director 
 



 
SULTAN AHMAD SHAH MEDICAL CENTRE @IIUM 

POSTGRADUATE ATTACHMENT APPLICATION FORM 
 

Sultan Ahmad Shah Medical Centre @IIUM, Jalan Sultan  Ahmad Shah, Bandar Indera Mahkota, 25200 Kuantan, Pahang Darul Makmur. 
Tel: 09-591 2500 

 

SASMEC-CMU-F004 
VER: 01 
REV: 03 

EFFECTIVE DATE: 25 JULY 2022  

C. FOR OFFICE USE 

 
I) Checklist (student is required to submit a copy of :) 

 
                                Application letter. 

                                Identity Card. 

                                Bank Account Statement.  

 
 
 

II) E-HR and i-Pesakit access activated? 
 
                                Yes                                       No 

                    Date: ___________ 

 

 
 
                         Checked By,                                                                      Verified By, 
 
 
 

                          ______________________________                      _____________________________ 
                                       Administrative Assistant                                                     Coordinator 
                                      Clinical Management Unit                                        Clinical Management Unit 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 


