
  

JABATAN KESELAMATAN DAN KESIHATAN PEKERJAAN MALAYSIA  

Department Occupational Safety and Health Malaysia 

 

BORANG PENDAFTARAN PENYEDIA LATIHAN BERDAFTAR KURSUS 

PENGURUSAN ERGONOMIK 
Registration Form for Registered Training Provider Ergonomic Management Course  

  

PERMOHONAN BAHARU / PEMBAHARUAN * 

New / Renew Applications * 

  

BAHAGIAN A: MAKLUMAT AM / Part A: General Information  

A.1      Nama Penyedia Latihan  

Name of Training Provider  

:  

A.2  Alamat surat-menyurat  

Postal address  
:  
  
  

A.3         Alamat tempat kursus dijalankan  

Location of course conducted  

:  
  
  
  

A.4  No Telefon / Phone number  :  

A.5  No Faks / Fax number  :  

A.6  Emel / Email  :  

A.7  Nama orang yang boleh  

dihubungi dan jawatan  
Name and Position of contact  
person  

:  

A.8        Kursus yang dipohon                  1. Kursus Initial Ergonomics Risk Assessment 

                Course applied     

2. Kursus Advanced Ergonomics Risk Assessment  

_____________________________________________________________________________________________________ 

A.9  Lain-lain (Nyatakan) : 

              Others 



  

BAHAGIAN B: KEMUDAHAN LATIHAN / PART B: TRAINING FACILITIES  

B.1  Bilik Syarahan  
Lecture Room  

Bilangan :  
Quantity :  

 

Muatan :                                    
  Capacity:                               

B.2  Peralatan Mengajar  
Training Equipment  

Ada  
Yes  

T iada  
No  

Papan Putih  
White Board  

     

LCD/Projector  
LCD/Projector  

     

TV/Video  
TV/Video  

     

Komputer  
Computer  

     

Nota Syarahan  
Lecture Notes  

     

B.3  Buku Rujukan  
Reference Books  

1. Akta Keselamatan dan Kesihatan  
Pekerjaan 1994  

1.  Occupational Safety and Health Acts 
1994  

  

2. Guidelines on Ergonomics Risk 
Assessment at Workplace 2017 

  

3. Lain-lain Garispanduan berkaitan 

Ergonomik 

3. Others Guidelines related to Ergonomics 

  

4. Lain-lain: 
4. Others  
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