
 
 
 

 
 
 

      INSTITUTE OF MEDICAL SCIENCE TECHNOLOGY 
A1-1, JALAN TKS 1, TAMAN KAJANG SENTRAL 

43000 KAJANG 
SELANGOR DARUL EHSAN 

 
           PIC: 

Ilyas Syafiq bin Darul Ridzuan 
ilyassyafiq@unikl.edu.my 

+6019-3006497 
Date Start  :   
Date End : 
 
Dear Sir/Madam, 
 
INDUSTRIAL TRAINING REPORT DUTY CONFIRMATION 

STUDENT DETAILS 

Name:                                                                       I/C:  

Program: 

Address (during practical):           
 

Contact No:       Email: 

Student’s  Signature 
 
 
Date: 

 

COMPANY’S DETAIL 

Company: 

Address (student’s current location): 
 
 

Supervisor’s Name:      Position: 

Tel. No:       Fax: 

Email: 

Supervisor’s Signature (for confirmation) 
 
 
Date: 
 

Company Stamp 
 
 
 
 

 

REPORT DUTY FORM  
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