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MRCGP [International]
Pengiran Anak Puteri Rashidah Sa’adatul Bolkiah 
Institute of Health Sciences, Universiti Brunei Darussalam
Jalan Tungku Link, Gadong BE 1410, Brunei Darussalam

Application form for the 
MRCGP [International] Examination Revision Course (Brunei) - 2018

1. Personal and Contact Information

	Full name (including title)
	



	Address for correspondence:
	



	Postcode:
	

	Email address:
	

	Telephone numbers
	Home

	
	Mobile

	
	Work

	
	Fax



2. 	Employment Details
(including address, telephone, fax number, department, position details)

	














	Signature:

	Date:



PLEASE NOTE:

The course will only be confirmed when a minimum of 5 participants have submitted their application forms by 15th July 2018. Once the course is confirmed, we will inform you via email soon after that. The payment should then be made latest by 31st July 2018.


PAYMENT PROCEDURES:

Payment can be made through either of the following methods:

· Cash
Directly to the Finance Office, Administration Block, Universiti Brunei Darussalam
Please ask for a receipt and submit copy of receipt to MRCGP [INT] coordinator based at PAPRSB Institute of Health Sciences together with your application form, or scan the receipt and email to mrcgp.int@ubd.edu.bn as proof of payment.

· Bank Telegraphic Transfer

Transfer should be made in Brunei Dollars to:
Kindly advise that the bank draft should be made payable to: 
Account name:        Tabung Universiti Brunei Darussalam
Account no:              06-00130-265788 
Bank’s Name:            Baiduri Bank Berhad
Bank 	Address:                     Block A & B, Kiarong Complex, 
    Lebuhraya Sultan Haji Hassanal Bolkiah, 
    Bandar Seri Begawan BE1318
    Negara Brunei Darussalam                  
Swiftcode:                  BAIDBNBB
 
Please indicate the name of participant and quote "MRCGP Fees" in your payment instruction and email or fax the bank transfer advice or T/T slip to the Finance Department (Attention: The Accountant) at Fax No. 673-2461554 for us to trace the payment. A copy of the remittance slip should be scanned and emailed to mrcgp.int@ubd.edu.bn as proof of payment.


· Bank Draft
The bank draft must be in BRUNEI DOLLARS, made payable to Tabung UBD, and sent to:

Bursar
Universiti Brunei Darussalam
Jalan Tungku Link, Gadong BE 1410
BRUNEI DARUSSALAM
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