
 
MPC.600-7/3/53 
 

19 January 2021 
 
Tn. Hj. Syamsul Arman Bin Yap 
601 C, Level 6, Tower C, Uptown 5 
No 5 Jalan SS21/29 
Damansara Uptown 
47400 Petaling Jaya Selangor 
             
                                           

APPOINTMENT AS A FACILITATOR FOR PRIVATE HEALTHCARE PRODUCTIVITY 
NEXUS (PHPN) STRATEGIC WORKSHOP 2021 
 
The above subject refers. 
 

We are pleased to inform that Malaysia Productivity Corporation (MPC), a statutory body 
under the Ministry of International Trade and Industry (MITI) would like to appoint you as 
MPC’s Facilitator in the workshop as follows: 
 

1. Workshop name : Private Healthcare Productivity Nexus (PHPN) Strategic 
Workshop 2021 

2. Payment terms : RM300.00/hours (Max. 6 hrs) + Session Report RM200.00 

3. Project duration  1 day 

4. Term of Reference  Attachment 1 

 
2. Should you agree with the offer, please return the acceptance of the offer to MPC by 
signing off the “Acceptance of Offer” form in the accompanying page. 

 
3. Any inquiries regarding this matter please contact Ms. Nur Syafina Anuar 019-6501406/ 
syafina@mpc.gov.my or Mr. Safarwan Mohd Suhaimi 019-4434801/safarwan@mpc.gov.my.  
 
 
Thank you. 
 
 
“DRIVING PRODUCTIVITY OF THE NATION” 
 
 
Yours sincerely,  
 
 
 
(Nur Syafina Anuar) 
Manager 
Private Healthcare Productivity Nexus (PHPN) 
Malaysia Productivity Corporation (MPC) 
 
 

mailto:syafina@mpc.gov.my
mailto:019-4434801/safarwan@mpc.gov.my


ACCEPTANCE FORM 

 

 

 

To:  Ms. Nur Syafina Anuar 

Manager 

 for Director General 

 Malaysia Productivity Corporation  

 

Fax : 03-79551824 

 

 

APPOINTMENT AS A FACILITATOR FOR PRIVATE HEALTHCARE 

PRODUCTIVITY NEXUS (PHPN) STRATEGIC WORKSHOP 2021 

 

With regards to the above matters, 

 

I __________________________________ hereby accept the offer by Malaysia 

Productivity Corporation (MPC) as a MPC’s facilitator in the Private Healthcare 

Productivity Nexus (PHPN) Strategic Workshop 2021. 

 

Thank you. 

 

 

_______________________ 

 

 

Organization :  

 

I/c No  :  

 

Acc No : 

 

Bank Name : 

 

Email  :  

 

Date  : 

 

 

 
 


