New Membership Application Guideline

Membership Requirements:

Membership is open to all PRIVATE HOSPITALS in Malaysia licensed under the Private Healthcare
Facilities & Services Act 1998. Any private hospital wishing to become a Member shall fill in the
application form and submit it to the Board of the Association for approval, together with the hospital’s
current license. After the approval, each Hospital shall pay the dues as stipulated in the application form
and shall nominate a representative whose name shall be submitted in writing to the Board of the
Association within 30 days of receiving written notification of approval.

To fill-in the membership application forms:
e FormA
e FormB

\
Submit the completed forms together with latest HOSPITAL LICENSE (FORM 4):
e Email : aphm@aphm.org.my
e Mail (Courier) : A-17-01, Menara UOA Bangsar, No. 5, Jalan Bangsar Utama 1,
59000 Kuala Lumpur

Reason being:

e Management Review —> CNOT APPROVED)Q Not a PRIVATE HOSPITAL as per
MOH license.

G

APPROVED

Board Members Review & Approval >
e To obtain approval of at least 2/3 of total NOT APPROVED

members

APPROVED

Approval of Application Letter

List of Board Members (Office Bearers)
Invoice

Nominated Representative Form




rsatuan Hospital Swasta Maldysia
Association of Private Hospitals of Malaysia

The Board of Management
Association of Private Hospitals of Malaysia

OFFICIAL MEMBERSHIP APPLICATION FORM

SRS
Name of Hospital
o] PP ROTSRRP
Name and Address of Hospital
first licensed ON .......ccooiiiiiiieeee s , hereby apply to be a member of the Association

of Private Hospitals of Malaysia. {Please attach copy of licence for current period. }

Enclosed herewith are:

() Entrance Fee RM1,000.00

() Annual Subscription for the year ........ RM.............

Name of Hospital: ........cccccoeiiiviiiiiiecce Signature: ...,

AdAreSS: ... NaME: .o
........................................................ POSItioN: ..o

Email: o Website: ...

All cheques should be made out to “Association of Private Hospitals of Malaysia”
and crossed.

Please send to: Honorary Secretary
Association of Private Hospitals of Malaysia
A-17-01, Menara UOA Bangsar, No 5, Jalan Bangsar Utama 1
59000 Kuala Lumpur

Note: a) Entrance Fee: RM1,000.00

b) Annual Subscription:
Hospitals with 30 beds and below: RM 1,296.00 (RM1,296 with 8% SST)
Hospitals with 31 beds - 120 beds: RM 2,592.00 (RMZ2,592 with 8% SST)
Hospitals with more than 120 beds: RM 5,400.00 (RM5,400 with 8% SST)



ASSOCIATION OF PRIVATE HOSPITALS OF MALAYSIA

Particulars of Private Hospita/Medical Centre/Clinic/[Home

Full name & Address of Name & Address of Name & Tel No. of No. of No. of No. & Kind No. of Total
Hospital/Medical Owner of Hospital Hospital Administrator Medical Medical of Beds & | No. of
Centre/Clini/lHome Consultants | Officers Paramedical Class Beds

(including Tel No/Fax No) Specialists Staff




