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KULLIYYAH OF MEDICINE
INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA

CLINICAL POSTGRADUATE PROGRAMME EXAMINATION
(_____MAY 2022____) 

MASTER OF _______________________________________________
PART ___ EXAMINATION

Date of Examination (Theory): ________________
Date of Examination (Clinical): ________________
Venue of examination: __ _______________________ 
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Verified by,



					
xxx, 
Head, Department of ____________
Kulliyyah of Medicine
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