
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            FAKULTI PERUBATAN, UNIVERSITI MALAYA 
       FACULTY OF MEDICINE, UNIVERSITY OF MALAYA 

 
BORANG A - MAKLUMAN KETIDAKHADIRAN BAGI  

KURSUS METODOLOGI PENYELIDIKAN (MVX8001/MMX7001) 
Semester II, Sesi 2024/2025 

                           FORM A - INFORM OF ABSENCE FOR  
   RESEARCH METHODOLOGY COURSE (MVX8001/MMX7001)  

Semester II, Session 2024/2025 
 

Minggu/  
Week: 

 Tarikh Kuliah/ 
Date of Lecture: 

 
 

 
Tajuk Kuliah/ 
LectureTitle: 

 
 
 

 
A. Butiran Calon / Details of Candidate 

 
Sila serahkan borang yang telah lengkap diisi ke pejabat Timbalan Dekan (Ijazah Tinggi) dalam tempoh tujuh (7) hari dari tarikh 

tidak hadir kuliah / Please submit the completed form to the Deputy Dean’s Office (Postgraduate) within seven (7) days from the 

date of the missed class. 

Nama/ 
Name 

 
 

No. Matrik/ 
Matric No. 

 
 

Jabatan/ 
Department 

 
 

Penyelia/ 
Supervisor(s) 

1. 
 
 

2. 
 
 

3. 
 
 

Program/ 
Programme 

 PhD   Sarjana / Master 

Kod Kursus/ 
Course Code 

 MVX8001  MMX7001 

 
*Alasan 
Ketidakhadiran/ 
Reason for Absence 
 
 
*Nota: Sila lampirkan 
dokumen berkaitan 
sekiranya anda Cuti Sakit 
(MC) atau hadir persidangan 
/ bengkel / seminar/ kursus. 
 
Note: Please attach the 
relevant documents if you 
were on Medical Leave (MC) 
or attended a seminar/ 
conference/ workshop/ 
course. 

 
 
 
 
 

Tandatangan calon & tarikh 
(Candidate’s signature & date) 

 
Signature: 
 
 
Date: 

 
 
 
 

 

 

 

 



 

 

 

 

 

 

 

 

B. Maklumbalas Penyelia / Supervisor’s Remark: 

 
Maklumbalas / Remark 

Tandatangan, nama & tarikh 
(Signature/ name/ date) 

 
 
 
 
 
 

 
Signature: 
 
 
Name: 
 
 
Date: 
 

 
 
 
 
 
 

 
Signature: 
 
 
Name: 
 
 
Date: 

 

 
 
 
 
 
 

 
Signature: 
 
 
Name: 
 
 
Date: 

 

 

                

C. Maklumbalas Penyelaras Kursus / Course Coordinator’s Remark: 

 
Maklumbalas / Remark 

Tandatangan, nama & tarikh 
(Signature/ name/ date) 

 
 
 
 
 

 
Signature: 
 
 
Name: 
 
 
Date: 
 

 

D. Timbalan Dekan (Ijazah Tinggi) / Deputy Dean (Postgraduate): 

 

 Diterima  
Accepted 

 Ditolak 
Rejected 

 

 

 

 

                             _____________________________________________ 

                              PROF. DR. SHAHRUL BAHIYAH KAMARUZZAMAN 

                              Tarikh/Date: 

 
 
msh/borangketidakhadiran_kemaskini29072024 

 
 

 


