USER MANUAL for FULL
REGISTRATION MODULE




To register an account on MeRITS for 18t

time user

#1: Log on to the online application portal:
meritsmmc.moh.gov.my

Login Register Search Registered Doctor

MeRITS HOMEPAGE

m&s‘ regarding your application, kindly contact the ‘)ective unitsHvia
' Whatsapp (message ONLY) as below; .

APC r -016-3261751 Full (Foreignen.ﬂ’c +016-3269354
Provisional | : 016-3264985 Ethics 1 016-3264763
Full (Malaysian) : 016-3268542 COGS : 016-3267024

or via email at admin. mmc@moh.gov.my




To register an account on MeRITS for 15t

time user

#2: To register

Oy

Click “Register”

e

(7 X)

Select an identification method and click

submit

Medical Register Information and Technical System (MeRITS)

'
'
]
]
1

\

Please select

Please select

New Identification Car
Old Identification Card

Passport

ard




To register an account on MeRITS for 18t

time user

#2: To register

Ty,
f"‘ t%& Medical Register Information and Technical System (MeRITS)
2

?&M@f

" Type of Identification New |dentification Card

¢ Fill in the identification number and click
‘verify’
| G Fill in @ valid email address and click ‘submit’.

You will received our verification email



To register an account on MeRITS for 18t

time user

#2: To register

MeRITS : Active your account

[Admin <admin.mmc@moh.gov.my>
Lo ot
J
To:

User will receive an email from
Admin MeRITS to Activate the account

Click Activate e@sssssssssssssssansssnnsss

| Council.

B Password
Email B
Password
Mix of uppercase, lowercase letter and
number v"..
*
»
o
»
.
Confirm Password H
H
-
.
-
Save Password [y .
:
"
®

Mix of uppercase, lowercase letter and number

Click here after
confirmed your
password




To register an account on MeRITS for 18t

time user

#3: Basic information

AAAAAAAAAAAAAA

i=  Full Registration
iI= 1-voting
i Reports And Statistics

= Payment

and qualification

O RASHDAN SHAFAWI BIN.
o MPM No

Register No (S), (P
MAIN NAVIGATION

Name RASHDAN SHAFA
ﬁ Home

IC No/Passport No QO0515-14-5983
@ Profile MRP/FTP

Complaints

= Ful Registration

8 s I
Bommcamn |
= Full Registration

= |-veting

IE Reports And Statistics

= payment

Click ‘Profile’ tab and complete your biodata and medical

qualification information




To register an account on MeRITS for 18t

time user

#3: Basic information and qualification

MPM No
Register No

< Name

IC No/Passport

No

Title

Full Mame

Citizenship Status

New NRIC

MPM

(S (P

MUHAMMAD .

Q51027

Tuan

MUHAMMAL

Malaysian

gR1027-

Complete the basic
information in the biodata
tfab and update the
contact information:
residential address, email

and phone number for
contact purpose

MPM No
Register No
Name

IC No/Passport No

A Biodata

A qualification
Basic Degree
Recognization
Country
University
College

Date of Passed Exam

Date of Awarded Qualification

Basic Qualification Name

MPM "

Update data of passed
exam. Strongly advised
to keep the same date
as date awarded
qualification

Recognition
MALAYSIA
UNIVERSITI TEKNOLOGI MARA (UiTM)

NO INFORMATION

13-02-2020

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY




To apply for Full Registration

#1: New application for full registration

B Biodata

B Qualification

B Provisional Registration

B Full Registration ‘I Click on the
following in

ascending order

4_6 to begin

<+ New Application G— Opplylng
pplication Name

+ Amendment Application

1 12-06-2014 MNew Application of Full Registration



To apply for Full Registration

#2: INTERNSHIP INFORMATION

G  Bnemshipinformation | Fitnessto Practice  [§ Document @ Acknowledgement

Internship Experience Since Graduation

o Note : The Compulsory Rotating Internship Prior to graduation is NOT considered as Internship Training

No. Hospital Disiplin Start Date T EndDate Extended Period Extended Reason Action

Showing 110 5 of 5 entries

_

Click to insert your posting

information




To apply for Full Registration

#2: INTERNSHIP INFORMATION

00 00060

>

>

A\

A\

A\

Insert the starting date of posting

The system will automatically calculate the
end date of posting for the next 4 month/
change the date if there is any extension
period

Choose your hospital’s state

Choose your hospital

Chose your discipline

If there is extension of posting, insert the start
date of extension period. (The date must be a

day after the end date)

Choose your extension reason

Please state your extension reason

+ Add

" Start Date

" End Date

" State

" Hospital

* Discipline

Start Date of Extension Period

End Date of Extension Period

Extension Category

Remarks

B u-08-z01
o B 10042020 h 6

e ' PERLIS

HOSPITAL TUANKU FAUZIAH h °

Please select disiplin

2 extensions: Poor competency, delay in completion of log book and leave of absence (medical leave: dengue fever|




Reason for extension

» List of extension reasons:
. Delay in completion/submission of log book

Il.  Leave of absence (maternity leave/ paternity leave/ medical leave: please state the diagnosis/ extra
leave/ leave without permission: please state the reason)

. Poor performance (knowledge, skills and attitude)
» Please follow this template
(# No of extension/s): (reason of extension)
e.g:
1 extension: Delay in completion of log book
3 extensions: Delay in submission of log book and leave of absence (exira leave: sick relative)
2 extensions: Leave of absence (maternity leave) and leave of absence (medical leave: dengue fever)



To apply for Full Registration

#3: FITNESS TO PRACTICE

e E Internship Information B Document e Ackno

Section B : Health Status

1a. Do you have a health condition?

1b. Please state the full nature of the condition (Please provide details in a separate shest)

1c. Date of diagnesis

1d. Does the condition still affect you?

1e. Date of last affected by condition

2a. How does the condition affect you? (Please provide details in a separate sheet)

2b. Date of the most recent episode or occurrence

2c. Details of treatment and/or advice received following the most recent episode or cccurrence. (Please provide details in a separate sheet)

2d. Details of all the doctors who have treated you (Name, Qualifications, Address. Telephone number and Email. (Please provide details in a separate sheet)

2e (i), Interruption or restriction of practice

2e (ii). Referral to cccupational health and/or health assessments

3a Have you informed your prospective employer of your condition

Q ¥es Q Mo

hosen

Answer all questions and
upload your latest medical
report at part 1b if
applicable.




To apply for Full Registration

#4: DOCUMENT

(<]

List of mandatory documents

@ vaximum file size is 2MB and only fil
No. Name of Documents Action
1 A certified true copy of basic mec
X Upl
z ull Regis

Please upload all the

o = mandatory documents

List of supporting documents

@ Maximum file s

No. Name of Documents Action

ze is 2MB and only file

nal Registraticn

Please upload the
supporting documents if
applicable

2 Translation o




To apply for Full Registration

#4: ACKNOWLEDGEMENT

B internship Information T Fitness to Practice B Documeft eAcknowledgement

=reby declare that, the entries in this application are complete and true, and the attached doCt ®Pd authentic to the best of my
owledge and | bear the responsibility for the corr milc above mentioned particulars. Any issues arising due to incorrect entry will be borne by me.

T After completing every section,
a proceed to Acknowledgement
tab, check the declaration box

and submit the application




To apply for Full Registration

#5: MAKE YOUR PAYMENT

B Full Registration v

Click this icon and proceed

with payment

No. Date Application Name . Status Action

-
Al alal il ~f Eidl D 1 Ta' 8l \ f = v Day 1%
NEW Applcation of Full Keqistration walting Payment QO
—J

Showing 110 1 of 1 entries



To apply for Full Registration

#6: Officer review

= =l Registration

Your application has been successfully

submitted to our Officers for review
No. Date Application Name I Status Action
1 10-08-2020 New Application of Full Registration Waiting For Review oo

Showing 1 to 1 of 1 entries First ~ Previous  Next L



Application Query

#7: Query by officer

E Full Registration

This status shows that there is a query

requiring attention

No. Date Application Name I Status Action

/o

First Previous Next

1 05-08-2020 New Application of Full Registration Query From Officer

Click this ‘Edit’

Showing 1 to 1 of 1 entries icon to view



Application Query

#7. Query by officer

Make the amendment
——— (] 5 instructed here

Internship Information I~ Fitness to Practice Document Acknowledgement
(2 P g

Internship Experience Since Graduation

o Note : The Compulsory Rotating Internship Prior to graduation is NOT considered as Internship Training

Start End Extended
No. Hospital Disiplin Date T Date Period Extended Reason
1 HOSPITAL SULTAN HAJI Perubatan 0h-12- 04-04- -

AHMAD SHAH 2017 2018



Application Query

#7. Query by officer

E Full Registration After completing the required ‘
changes, as instructed, proceed to

Acknowledgement tab, check the
declaration box and submit the
application

e E Internship Information T Fitness to Practice B Document @ Acknowledgement l

D hereby declare that, the entries in this application are complete and true, and the attached documents are true and authentic to the best of my knowledge and | bear the
responsibility for the correctnes of the above mentioned particulars. Any issues arising due to incorrect entry will be borne by me

. Submit your application to our
_’ Submit
officer after changes has been

made




Completing An Application

#7: Approved application

E Full Registration

Applications =

No. Date Application Name Action

1 20-05-2020 New Application of Full Registration / Approved oo

=n
Showing 1to 1 of 1 entries

Please observe the status change, from review to approved. /
You are now officially a fully registered practitioner and your
cerfificate can be obtained by clicking the Lefters Box

Mext



Mandatory Attfachments from Hospital

Admin

Aftachment to be emailed to MMC for every new application:

» Mandatory document

. Form 8

. Form A The following attachments
» Supporting documents (if applicable) may delay review process
.. Letter of instruction for extension if submitted late

. Medical certificate and medical report

. Letter of instruction for change of training facility
IV. Explanation letter for extra leave, missing in action or any gap in period of training
V. Explanation letter for late of submission of full application by the hospital or practitioner

To be emailed to: applicationfull.mmc@gmail.com




Mandatory Attfachments from Hospital

Admin

(Section 1 1971)
{Regulation 26, Medical Reg) 2017)
CERTIFICATE OF EXPERIENCE IN A RESIDENT MEDICAL CAPACITY @

IT 15 HERESY CERTINED that

who hoids Provisional Registration Certificate No.
*  {a) Having been empioyed a3 a resident medical officer in the following

CERTIFICATION OF COMPLETION OF TRAINING

during the periods and in the departments mentioned below and
having performed satisfactory service durieg the sad periods:

CERTIFICATION OF COMPLETION OF TRAINING

Whetrar in revdent Period Sepature of
ot | metet gt Al mmw(mlymtot has satistactandy Completed trainng
idwitery post srom To o This i to certy that Dr . has satefuctorly comgleted Yainng uaHoquﬂ!mnlhu mll BiNTU LY —
Hosa P. Pinang cac 20112008 | 29.033019 MWHDMWU!MW k—’“’* . from alls. to .a&{ ol ._"mmmdmmmm
Hosp.P. Minang | ORTHOPAEDIC | 26032018 | 26.07.2019 wem 3L 2LMA0. . LG9 ecudng exesion of w m where
Hose.P. Pinang MEDICAL 26072000 | 28413019
Hosp.P. Pinang | PAEDIATIOC 8112008 | 25032020 HOSpal Patau Plaang Sopheatle)
Hosp.P. Pinang | SURGICAL 26032020 | 26.07.2020 During that period he / she was engaged in employment in a resident Surgery past as required undee
27 J0L 200 During Patpericd he/ she was engagad in amploymant In o resident Paedatnc post as requined under B2t Act, 1971 to my satisfaction
*  [m) having obtained a certificate as endored hereunder under section 13 (2) of the Section 13 ( 2) of Modical Act, 1971 to my satistaction
Medical Act from the Medical Quaiifying Committee:
CERTIFICATE OF THE MEDICAL QUALFYING COMMITTEE of Signature of Supervisor
nummmmwmamwunmbﬁu:mm-amnum Name
service in a medical capactty ! Desigration
hxxmﬂmwmmmmdmuil)dlmmum m,
Offcis Coop Offct Cop sl [>ora
Dete: . —— Date
Signed Date
Chairman 1"7 ||’\
Medico! Qualfying Committee
Has satisfied the a3 10 experience i & resident medical capacity provided for wader

requirement
section 13 {2) of the Medical Act.

Date:

* Dielete wicherer b mot wpplicadie



