REGISTRATION FORM

UMS

CONTACT PERSONS:

Title :  Prof/ Assoc. Prof/ Dr/ Mr./ Mrs. UNIVERSITI MALAYSIA SABAH
Name Dr. Chandrika
Organization/Institution (0199115040) EXT: 611450 pCR PY
Address Email: In

chandrika.murugaiah@ums.e 7 b’
Postcode | du m Mlcro I°|ogy
State :

- — — — >
Country
Telephone This' ' one day wgrkshop is designed to provide

participants a combination of lectures and hands-on

Fax No.

PCR.

Email Address

TENTATIVE PROGRAM

REGISTRATION FEE

8:30 am Registration
9.00 am Welcome Remark
9.15 am Lecture 1: Culturing and PCR technigue
10.45 am Culturing
11.45 am DNA extraction
12.45 pm Lunch H
. 14.00 pm PCR 27 " Feb 2019

Academic RM80.00 RM100.00

staff/Doctor 13.00 pm Gel electrophoresis
17.00 pm End

Postgraduate RM50.00 RM70.00

tudent/ DEPARTMENT OF BIOMEDICAL SCIENCES AND
studen
" Workshop Registration Committee: THERAPEUTICS,
support sta Dr Chandrika (019-911 5040) or FACULTY OF MEDICINE AND HEALTH SCIENCES, UMS

Email: chandrika.murugaiah@ums.edu.my

____________________________________________________X________

% Confirmation of participation only upon

Fax: 088-321 373 "f;;_:?\m
registration. of Medicine and"
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