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INTERNATIONAL MULTI-AWARD WINNING INSTITUTION FOR SUSTAINABILITY

KULLIYYAH OF MEDICINE

EXTERNAL CLINICAL SUPERVISOR (ECS) APPOINTMENT FORM

NAME OF PROGRAM:

1. DETAILS OF POSTING

HOSPITAL /
CLINIC

POSTING 2

DATE OF
POSTING

FROM : TO

DURATION OF
POSTING

2. DETAILS OF EXTERNAL CLINICAL SUPERVISOR (Please submit
a copy of your Identification Card (IC)) and CV using the IIUM
CV format - as per attached or scan QR code to download

(please choose the right category)) Academic/University _ Industry/KKM
NAME
IC. NUMBER
POSITION : GRADE
TEL. NUMBER : EMAIL

ADDRESS




3. DETAILS OF BANK ACCOUNT (Please submit a copy of your Bank Account details)

BANK NAME

ACCOUNT NUMBER

4. OTHER SUPERVISIONS
(Supervisors need to inform the department if supervising postgraduates other than IIUM
at the same time because honorarium payments are paid by one University only. The
Clinical Supervisor will be contacted by the Kulliyyah for appointment and payment
matters.)

ARE YOU SUPERVISING OTHER POSTGRADUATES AT THE SAME TIME?

vEs[ | No [ ]

IF YES, PLEASE STATE THE FOLLOWING INFORMATION REGARDING THE POSTGRADUATE:

NAME OF PROGRAM
(Ex: Family Medicine, Internal Medicine &
etc.)

UNIVERSITY

DURATION OF SUPERVISION

5. CHECKLIST FOR SUBMISSION FORM

NO. DOCUMENTS PLEASE TICK (V)

A COPY OF CV IN lIUM CV FORMAT*
i) ACADEMIC/UNIVERSITY

ii) INDUSTRY/KKM
* Please choose the correct category

2. | ACOPY OF IDENTIFICATION CARD (IC)
3. | ACOPY OF BANK ACCOUNT DETAILS

6. DECLARATION

| HEREBY CONFIRM THE ABOVE DETAILS ARE CORRECT.

DATE:

(SIGN & STAMP)




