
LAPORAN KEMAJUAN SELEPAS LATIHAN SANGKUTAN 
(PENOLONG PEGAWAI FARMASI) 

 
BIDANG: ____________________________________ 
 

LAPORAN TERPERINCI 

1. Perkhidmatan yang telah dimulakan /dijalankan 

• Perkhidmatan : ____________________________________________________________ 

• Tempoh pelaksanaan : ______________________  hingga  ________________________ 

• Aktiviti yang dijalankan : 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

2. Pencapaian kemajuan pegawai dalam tempoh setahun 
(Nyatakan penambahbaikan yang telah dilaksanakan/ diusahakan) 
 

• Pembaharuan dalam perkhidmatan: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

• Jawatankuasa:  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 



 

 

• Pembentangan: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

• Sumbangan luar: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 
 
 
 
 
………………………………………………………..    Tarikh:  
             Tadatangan dan Cop 
Ketua Jabatan Farmasi/ PF Kesihatan 


