17th AMRMC 2026
WORKSHOP PROPOSAL
Click here to submit : https://forms.gle/ESfCXucuKdz8vMVJ8

	Workshop title:
	Insert title of workshop. 

	Duration:
	☐ Mini workshop - 2 hours
☐ Half-day Workshop - 4 hours

	Speakers & Trainers:
	1. Name: (including title) eg. Prof. Dr. Aminah Ahmad
Designation: Eg. Rehabilitation Medicine Consultant
Affiliation: Faculty of Medicine UiTM

2. Name: 
Designation:
Affilitation: 

3. Name: 
Designation:
Affilitation: 

	Brief workshop description & rationale (80 words)
	

	Learning objectives:
	

	Workshop content (speakers’ topics  & programme outline)
	

	Equiptment, materials and venue requirements:
	

	Potential sponsor from industry:
	☐ Yes. Please name a company: _________________________
☐ Not relavant



Disclosure:

             The trainer(s) declare no conflict of interest.

             The trainer(s) declare the following potential conflict(s) of interest in           relation to this work: ______________________________________________

