Code of Professional Conduct
Adopted by the Malaysian Medical Council on 9 December 1986

The practice of Medicine is an ancient professiot the community has great expectations of itstjti@eers and places great
trust in them. Without this trust it would be impise to practice medicine and the profession ah sMpects a high standard of
professional and personal conduct from its membdrese are embodied in various Codes of Ethicstwiacy in detail from
country to country but all place first and foremthet health and welfare of the individual and teify under the care of a
practitioner. TheMalaysian Medical Councéndorses the Declaration of Geneva which embadhés® idealsAppendix |
Underpinning the Code of Ethics are statutes whiakenit an offence punishable under the law of thentry to transgress
certain outer limits of the expected norms of psefenal conduct. These minimum standards of corahecassessed by their
peers in the profession, assembled as the Malajgalical council established under the Medical 2871. Breaches of these
minimum standards are referred tdialamous conduct in a professional respectserious professional misconduct'.

This booklet, issued under the authority of theadyaian Medical Council, outlines the outer limitscohduct that will make a
practitioner liable, after proper inquiry, to beufal guilty of serious professional misconductoltdws that these guidelines
discuss, not ideal behaviour, but the minimum stadsl of conduct expected of a registered medieaitiioner. By publishing
this booklet it is the desire of the Malaysian MediCouncil that no practitioner will have commitggefessional misconduct
on grounds of ignorance of the expected standdmistessional conduct in this country.

All medical practitioners on the Medical Registeosld obtain a copy of these guidelines. Newly regisd practitioners will
receive a copy upon registration. The Council ettt all registered practitioners will studyséeyuidelines and direct any
enquiries to the Secretary of the Council, Medicatfitioners may also wish to consult the Ethicahr@nittee of the Malaysian
Medical Association.
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Part | - Powers of the Malaysian Medical Council

Disciplinary jurisdiction over registered medicahgtitioners is conferred upon tMealaysian M edical Council by Section 29
of theMedical Act, 1971 which reads as follows:
1. The Council shall have disciplinary jurisdiction o persons registered under this Act.
2. The Council may exercise disciplinary jurisdictioreoany registered person who:-
a. has been convicted in Malaysia or elsewhere ofcdfeynce punishable with imprisonment (whether in
itself only or in addition to or in lieu of a fing)
b. has been guilty of infamous conduct in any profassi respect;
c. has obtained registration by fraud or misrepresiema
d. was not at the time of his registration entitledbéoregistered; or
has since been removed from the register of mefreatitioners maintained in any place outside Wi

The Meaning of I nfamous Conduct in a Professional Respect

The phraséinfamous conduct in a professional respegtls defined in 1894 by Lord Justice Lopez as fedlo
"If a medical man in the pursuit of his professhas done something with regard to it which will basonably
regarded as disgraceful or dishonourable by hisfgssional brethren of good repute and competehey it is open
to the General Medical Council, if that be shownsag that he has been guilty of infamous conduatprofessional
respect.”

In another judgment delivered in 1930 Lord Jus8ceutton stated that:
"Infamous conduct in a professional respect meansare than serious misconduct judged accordirthéaules,
written or unwritten, governing the profession."

Site Map

In considering convictions the Council is boundwcept the determination of any court of law ascheive evidence that the
practitioner was guilty of the offence of which\was convicted. Practitioners who face a criminalrgk should remember this
if they are advised to plead guilty, or not to sgdEgainst a conviction merely to avoid publicityaosevere sentence. It is not
open to a practitioner who has been convicted affiamce to argue before the Preliminary Investiga€ommittee or the
Malaysian Medical Council that he was in fact inert It is therefore unwise for a practitioner tegal guilty in a court of law
to a charge to which he believes that he has adefe

Part |1 - Forms of Infamous Conduct



This part mentions certain kinds of criminal offeaand of infamous conduct in a professional regjpeprofessional
misconduct) which have in the past led to discgiynproceedings or which in the opinion of the Golucould give rise to such
proceedings. It does not pretend to be a compite of professional ethics, or to specify all cridioffences or forms of
professional misconduct which may lead to discafjnaction. To do this would be impossible, becdrma time to time with
changing circumstances, the Council's attentiahrasvn to new forms of professional misconduct.
Any abuse by a practitioner of any of the privilegad opportunities afforded to him or any graveligtion of professional
duty or serious breach of medical ethics may gse to a charge of infamous conduct in a profesdi@spect. In discharging
their respective duties, the Preliminary Invest@aCommittee and the Malaysian Medical Council nprsteed a judicial
bodies. Only after considering the evidence in eade can this committee of Council determine thgity of a conviction or
decide whether a practitioner's behaviour amounitsfamous conduct in a professional respect.
In the following paragraphs areas of professionabcct and personal behaviour which need to beesidered have been
grouped under four main headings.

1. Neglect or disregard of professional responsibaiti

2. Abuse of professional privileges and skills.

3. Conduct derogatory to the reputation of the megicafession.

4.  Advertising, canvassing and related professiorfahaks.

1.1. Responsibility for Standards of Medical Care to Patients
In pursuance of its primary duty to protect thelflthe Council may institute disciplinary proceegs when a
practitioner appears seriously to have disregaodetglected his professional duties to his paiefite public is
entitled to expect that a registered medical piiaoer will provide and maintain a good standardnefdical care.
This includes:-
a. conscientious assessment of the history, symptohsigns of a patient's condition;
b. sufficiently thorough professional attention, exaation and where necessary, diagnostic investigatio
c. competent and considerate professional management;
d. appropriate and prompt action upon evidence suiggetéte existence of condition requiring urgent
medical intervention; and
e. readiness, where the circumstances so warranbnguét appropriate professional colleagues.
A comparable standard of practice is to be expefeoed medical practitioners whose contributionstpatient's care
are indirect, for example those in laboratory aadlialogical specialities.
Apart from a practitioner's personal responsibiiityhis patients, practitioners who undertake toage, or to direct,
or to perform clinical work for organisations offey private medical services should satisfy themesethat those
organisations provide adequate clinical and therépéacilities for the services offered.
The Council is not ordinarily concerned with errorgliagnosis or treatment, or with the kind of raegtwhich give
rise to action in the civil courts for negligencejess the practitioner's conduct in the caserhasvied such a
disregard of his professional responsibility to egients or such a neglect of his professionaédus to raise a
question of infamous conduct in a professionaleesp
A question of infamous conduct in a professionapeet may also arise from a complaint or inforntatibout the
conduct of a practitioner which suggests that leeemalangered the welfare of the patient by pemngistiindependent
practice of a branch of medicine in which he doatshave the appropriate knowledge and skill andnioasicquired
the experience which is necessary.
1.2. The Practitioner and Requestsfor Consultation
1.2.1. In conformity with his own sense of responsibiliymedical practitioner should arrange
consultation with a colleague whenever the paterhe patient's next of kin desire it, provided Hest
interests of the patient are so served. It is advi@stter to suggest a second opinion in all doyffiicult
or anxious cases.
It should be remembered that a practitioner suffertoss of dignity or prestige in referring a patito a
colleague whose opinion could contribute to theédvetare of the patient.
1.2.2. The attending practitioner may nominate the ptiacgr to be consulted, and should advise
accordingly, but he should not refuse to refer tegistered medical practitioner selected by thepaor
next of kin.
1.2.3. The arrangements for consultation should be madgtmted by the attending practitioner. The
attending practitioner should acquaint his patt#rihe approximate expenses which may be involwed i
specialist consultations and examinations.
1.2.4. Itis the duty of the practitioner consulted t@@vany word or action which might disturb the
confidence of the patient in the attending pramtigr. Similarly, the attending practitioner shocdaefully
avoid any remark or suggestion which would seedigparage the skill or judgment of the practitioner
consulted.
1.2.5. The practitioner consulted shall not attempt use for himself the care of the patient seen in
consultation. At the end of consultation or furtheanagement where mutually agreed upon specifically
between the referring practitioner and the constilthe patient should be returned to the referring
practitioner with a report including results of @stigations and advice on further care of the patie
1.2.6. The consultant is normally obliged to consult téferring practitioner before other consultants are
called in.
1.3. The Practitioner and His Practice
Partners, Assistants and Locum Tenentes.
There is an ethical obligation on a practitionetr toadamage the practice of a colleague with wherhds been in
professional association lately.
1.4. Improper Delegation of Medical Duties
1.4.1. Employment of Unqualified or Unregistered Persons.
The employment by a registered practitioner inpnefessional practice, of persons not qualified or
registered under the Medical Act 1971, and the fignm of such unqualified or unregistered person t
attend, treat or perform operations upon patientespect of matters requiring professional disamnebr



skill, is in the opinion of the Council in its natufraudulent and dangerous to the public. Any tegisl
practitioner who shall be proved to the satisfactibthe Council to have so employed an unqualified
unregistered person will be liable to disciplinagnishment.
1.4.2. Covering.
Any registered practitioner who by his presencentenance, advice, assistance, or cooperation,
knowingly enables an unqualified or unregistered@e, whether described as an assistant or otherwis
to attend, treat, or perform operation upon a patrerespect of any matter requiring professional
discretion or skill, to issue or procure the issfiany certificate, notification, report, or ottdscument of
a kindred character, or otherwise to engage inegsibnal practice as if the said person were duly
qualified and registered, will be liable, on prodthe facts to the satisfaction of the Council, to
disciplinary punishment.
1.4.3. Association with Unqualified or Unregistered Persons.
Any registered medical practitioner who, eitheraolyninistering anaesthetics or otherwise, assists an
unqualified or unregistered person to attend, tgberform an operation upon any other person in
respect of matters requiring professional discretioskill, will be liable on proof of the facts toe
satisfaction of the Council to disciplinary punishite
The foregoing part of this paragraph does not ptitpaestrict the proper training and instructafrbona
fide medical students, or the legitimate employn@mhidwives, medical assistants, nurses, dispsnser
and skilled mechanical or technical assistantseutite immediate personal supervision of a register
medical practitioner.

1.5. Medical Research

In the scientific application of medical researairied out on a human being, it is the duty ofgfectitioner to

remain the protector of the life and health of fhatson on whom biomedical research is being chaig.
1.5.1. In any research on human beings, each potent@aciumust be adequately informed of the aims,
methods, anticipated benefits and potential hazairtise study and the discomfort it may entail.ddeshe
should be informed that he or she is at libertgitistain from participation at any time. The prémtiér
should then obtain the subject's freely-given imfed consent, preferably in writing.
1.5.2. The practitioner can combine medical research piittiessional care, the objective being the
acquisition of new medical knowledge, only to tixéeat that medical research is justified by itsepoial
diagnostic or therapeutic value for the patient.
1.5.3. A medical practitioner shall use great cautiodiwulging discoveries or new techniques or
treatment through non-professional channels.
1.5.4. The results of any research on human subjectddhotibe suppressed whether adverse or
favourable.

1.6. The Practitioner and the Pharmaceutical / M edical Equipment I ndustry

The medical profession and the pharmaceutical indhgve common interests in the research and derednt of

new drugs of therapeutic value.
1.6.1. A prescribing practitioner should not only chobsk also be seen to be choosing the drug or
appliance which, in his independent professiondgjnent, and having due regard to economy, will best
serve the medical interests of his patient. Piangts should therefore avoid accepting any pecyioia
material inducement which might compromise, ordgarded by others as likely to compromise, the
independent exercise of their professional judgrreptescribing matters.
1.6.2. It is improper for an individual practitioner toaept from a pharmaceutical firm monetary gifts or
loans or expensive items of equipment for his peabkose.
1.6.3. No objection can, however, be taken to grantsafiey or equipment by firms to institutions such
as hospitals, health care centres and universfigrti@ents, when they are donated specifically for
purposes of research or patient care.

2. Abuse of professional privilegesand skills

Abuse of Privileges Conferred by Law

2.1.1. Prescribing of Drugs

The prescription of controlled drugs is reservechtmbers of the medical profession and of certdiargrofessions, and
the prescribing of such drugs is subject to stayutestrictions.

The Council regards as infamous conduct in a psajeal respect the prescription or supply of dimg&uding drugs of
dependence otherwise than in the course of boparidtment. Disciplinary proceedings may alsceliert against
practitioners convicted of offences against theslawich control drugs where such offences appebate been
committed in order to gratify the practitioner'sroeddiction or the addiction of other persons.

2.1.2. Dangerous Drugs

The contravention by a registered practitionehefpirovisions of the Dangerous Drugs OrdinancetlaadRegulations
made thereunder may be the subject of criminalggdings, and any conviction resulting therefrom maylealt
with as such by the Council in exercise of their pmsaunder the Medical Act, 1971. But any contraioentf the
Ordinance or Regulations, involving an abuse ofttiéleges conferred thereunder upon registeredtjioners,
whether such contravention has been the subjextroinal proceedings or not, will if proved to thatisfaction of
the Council, render a registered practitioner toigigyary punishment.

2.1.3. Sale of Poisons

The employment for his own profit and under covienis own qualifications, by any registered praatier who keeps a
medical hall, open shop, or other place in whidieslaled poisons or preparations containing schddcdesons are
sold to the public, of assistants who are leftharge but are not legally qualified to sell schedydoisons to the
public, is in the opinion of the Council a practmefessionally discreditable and fraught with dartgethe public,
and any registered practitioner who is proved &stisfaction of the Council to have so offenddtibei liable to
disciplinary punishment.

2.1.4. Certificates, Notifications, Reports, etc.

Registered practitioners are in certain cases bbyraw to give, or may from time to time be callgabn or requested to



give particulars, notifications, reports and ottlecuments of a kindred character, signed by thetieim professional
capacity, for subsequent use either in the Courtsr@dministrative purposes.

Practitioners are expected by the Council to exerttie most scrupulous care in issuing such docwenespecially in
relation to any statement that a patient has be@miaed on a particular date.

Any registered practitioner who shall be provethmsatisfaction of the Council to have signed wegiunder his name
and authority any such certificate, notificatiomport or document of a kindred character, whiamisue, misleading
or improper, will be liable to disciplinary punisiemt.

2.1.5. Induced Non-therapeutic Abortion

The Medical Council regards induced non-therapelimrtion a serious infamous conduct and if proeetthé¢ satisfaction
of the Council, a practitioner is liable to discifary action. A criminal conviction in Malaysia dsewhere for the
termination of pregnancy in itself affords grouriolsdisciplinary action.

2.2. Abuse of Privileges Conferred by Custom

2.2.1. Abuse of Trust

Patient grant practitioners privileged access ¢ir thomes and confidences and some patients ate timbecome
emotionally dependent upon the practitioner. Goedlioal practice depends upon maintenance of tetstden
practitioners and patients and their families, tredunderstanding by both that proper professimiationships will
be strictly observed. In this situation practitiseust exercise great care and discretion in ordeto damage this
crucial relationship. Any action by a practitiowenich breaches this trust may raise the questionfafous conduct
in a professional respect.

2.2.2. Abuse of Confidence

A practitioner may not improperly disclose informeatwhich he obtained in confidence from or abopttent.

2.2.3. Undue Influence

A practitioner may not exert improper influence n@opatient to lend him money or to obtain giftémalter the patient's
will in his favour.

2.2.4. Personal Relationships between PractiticsretdsPatients
A practitioner may not enter into an emotional exusal relationship with a patient (or with a membga patient's
family) which disrupts that patient's family life otherwise damages, or causes distress to, thenpat his or her
family.

The medical practitioner is expected at all tineesliserve proper standards of personal behavideeping with the dignity of
the profession.
3.1. Respect for Human Life
The utmost respect for human life should be maiethieven under threat, and no use should be maadeyahedical
knowledge contrary to the laws of humanity.
The practitioner shall not countenance, condorgadicipate in the practice of torture or othemnfsrof cruel,
inhuman or degrading procedures, whatever the odferf which the victim of such procedures is susggbaccused
or guilty, and whatever the victim's beliefs or mes, and in all situations, including armed cartfnd civil strife.
The practitioner shall not provide any premisestriiments, substances or knowledge to facilitegepthactice of
torture or other forms of cruel, inhuman or degngdreatment or to diminish the ability of the uietto resist such
treatment.
3.2. Personal Behaviour
The public reputation of the medical professioruiezs that every member should observe proper atdadf
personal behaviour, not only in his professionélaies but at all times. This is the reason whg tonviction of a
practitioner for a criminal offence may lead tooijiinary proceedings even if the offence is noedily connected
with the practitioner's profession.
3.2.1. Personal Misuse or Abuse of Alcohol or Other Drugs
In the opinion of the Council, conviction for druerkness or other offences (driving a motor car when
under the influence of drink) indicate habits whake discreditable to the profession and may kmiece
of danger to the practitioner's patients. Convicifor drug abuse and drunkenness may lead to airyng
by the Malaysian Medical Council.
A practitioner who treats patients or performs oghr@fessional duties while he is under the infieenf
alcohol or drugs, or who is unable to perform hiEfg@ssional duties because he is under the infRiefic
alcohol or drugs is liable to disciplinary proceegt.
3.2.2. Dishonesty: Improper Financial Transactions
A practitioner is liable to disciplinary proceedii§ he is convicted of criminal deception (obtapi
money or goods by false pretences), forgery, fréheft or any other offence involving dishonesty.
The Council takes a particularly serious view ahdinest acts committed in the course of a practitls
professional practice or against his patients deagues. Such acts, if reported to the Council, reaylt
in disciplinary proceedings. Among the circumstanefich may have this result are the improper
demand or acceptance of fees from patients cortivathe statutory provisions which regulate thedran
of the health services of the Government of Makysi
The Council also takes a serious view of the piieisy or dispensing of drugs or appliance for inpgeo
motives. A practitioner's motivation may be regards improper if he has prescribed a drug or appdia
purely for his financial benefit or if he has pnélsed a product manufactured or marketed by an
organisation from which he has accepted an imprivplercement.
The Council also regards fee-splitting or any faikick back arrangement as an inducement to eefer
patient to another practitioner as unethical. Tieerise for referral must be quality of care. Viaatof
this will be considered by the Council as infamoasduict in a professional respect.
However, fee sharing where two or more practitierae in partnership or where one practitioner is
assistant to or acting for the other is permissible
3.2.3. Indecency and Violence
Any conviction for assault or indecency would remderactitioner liable to disciplinary proceedingad
would be regarded with particular gravity if théemfce was committed in the course of a practitisner



professional duties or against his patients oeegilies.
3.3. Incompetence to Practice
Where a practitioner becomes aware of a colleagueEsnpetence to practice, whether by reason afigadtrugs or
by physical or mental incapacity, then it is thieie! responsibility of the practitioner to drawvistio the attention of
a senior colleague who is in a position to act appately.
3.4. The Practitioner and Commercial Undertakings
The practitioner is the trustee for the patient aocbrdingly must avoid any situation in which thesr a conflict of
interest with the patient.
A general ethical principle is that a practitiospuld not associate himself with commerce in suafay as to let it
influence, or appear to influence, his attitudeaa¥g the treatment of his patients.
The association of a practitioner with any comnadrenterprise engaged in the manufacture or saeysubstance
which is claimed to be of value in the preventiortireatment of disease but is unproven or of ansefased nature
or composition will be considered as infamous cahdéua professional respect.
A practitioner has a duty to declare an interegtreeparticipating in discussion which could leadhe purchase by a
public authority of goods or services in which bea member of his immediate family, has a diredhdirect
pecuniary interest. Non-disclosure of such infoioratmay, under certain circumstances, amount enieus conduct
in a professional respect.
Where the practitioner has a financial interestrig facility to which he refers patients for diagtics tests, for
procedures or for inpatient care, it is ethicaligessary for him to disclose his interest in tlsdtintion to the patient.

4. Advertising, canvassing and related professional offences

The medical profession in this country has longepted the convention that doctors should refraimfself advertisement. In
the Council's opinion self-advertisement is not angompatible with the principles which should goveelations between
members of a profession but could be a sourcergetao the public. A practitioner successful dtiegng publicity may not
be the most appropriate doctor for a patient tsatinin extreme cases advertising may raise ithjuopes of a cure.
4.1. Advertising and Canvassing
4.1.1. Advertising. whether directly or indirectly, forgtpurpose of obtaining patients, or promoting his
own professional advantage, or, for any such pepafsprocuring or sanctioning, or acquiescingtie,
publication of notices commending or directing mtiien to the practitioner's professional skill,
knowledge, services, or qualification, or deprécgthose of others, or of being associate with, or
employed by, those who procure or sanction suckrdiding or publication, canvassing, or employing a
agent or canvaser, for the purpose of obtainingpet; or of sanctioning, or of being associatetth i
employed by those who sanction, such employmenpe\gte hospitals, clinics and other medical
institutions are in the opinion of the Council aamy to the public interest and discreditable ® th
profession of Medicine, and any registered megicattitioner who resorts to any such practice rende
himself liable, on proof of the facts to the satitfon of the Council to disciplinary punishment.
4.1.2. The Council recognises that the profession hasyatdutisseminate information about advances in
medical sciences and therapeutics provided itigdo an ethical manner.
4.2. Announcement in the Lay Press Regarding Practice
An announcement by the Malaysian Medical Assoaiatio the commencement or change of address ofgeast
permissible as a service to the community.
4.3. Professional Calling Cards
A practitioner may carry calling cards but he sldaubt distribute calling cards with the purposeadaifciting patients.
The information permitted on a professional callxagd is contained iAppendix II.
4.4. Signboards
A signboard for the purpose of assisting patiemtedate a practitioner is permissible providecbibforms to the
limits laid down by the Council as containeddippendix Il.
4.5. Name Plates/ Door plates
These should conform with the limits laid down bg Council as contained Appendix IV.
4.6. 24 Hour Clinics
These should conform with the requirements laidrdbwthe Council as containedAppendix V.

Part 111 - Disciplinary Procedure

In accordance witRRegulation 26, M edical Regulations 1974:-

1. The President of the Council may from time to tiappoint a committee from among practitioners wheovatling to
act, which committee shall be known as a Prelinyiiavestigation Committee (hereinafler referrecso
"Committee") whose function shall be to make aipmelary investigation into complaints or informatitouching
any disciplinary matter.

2. A Committee shall consist of such number of memhetdeing less than three nor more than six aPtasident
may from time to time think fit and shall be apgethin connection with one or more than one complai
information touching any disciplinary matter.

3. The President may at any time revoke the appoirtwfeamy member of any Committee or may removeraagnber
of a Committee or fill any vacancy in any Committeesabject to sub-regulation (2), increase the nurnbe
members of a Committee:-

Provided that no act done or proceeding taken uthése Regulations shall be questioned on the drofiany
vacancy in the membership of any defect in cortgituof such Committee.

4.  The quorum of a Committee shall be two.

5. The President shall nominate a practitioner fronoragrmembers of a Committee to be the Chairman of such
Committee.



6. The Chairman shall preside at all meetings of sTommittee:-
Provided that in the absence of the Chairman, th&t senior practitioner present at that meetinguoh Committee
shall preside.
7. The decision of a Committee shall be unanimous @& tajority.
1.1. Complaint Against Practitioners
In accordance witiRegulation 27, M edical Regulations 1974,.where a complaint or information is made nation
about against any practitioner alleging that susis@n -
a. has been convicted in Malaysia or elsewhere ofcdfgnce punishable with imprisonment (whether in
itself only or in addition to or in lieu of a fine)
b. has been guilty of infamous conduct in any profasai respect;
c. has obtained registration by fraud or misrepresiema
d. has since been removed from the register of megreatitioners maintained in any place outside
Malaysia;
such complaint or information shall be forwardedHwy President to the Chairman of the Committee.
1.2. Summary Dismissal of Complaint
In accordance witiRegulation 28, M edical Regulations 1974:-
5. The Committee to which such complaint or informatias been forwarded, may summarily dismiss any &intp
or information if it is satisfied:-

a. thatthe name and address of the complainant isawak or untraceable;

b. that even if the facts were true, the facts docoostitute a disciplinary matter; or

c. for reasons which must be recorded, that theregisan to doubt the truth of the complaint or
information.

6. The Committee may before making any summary decigguire the complainant to make a statutory datitar of
the facts alleged by him.

1.3. Procedure of Inquiry

In accordance witlRegulation 29, of the M edical Regulations 1974:-
7. Where the Committee has reason to believe thatamplaint or information is probably true, it shall

a. by order in writing require the attendance beftwe €ommittee, on a date and time and at a
place to be specified therein, of the complainatany person who form the complaint or
information given or otherwise appears to be acgediwith the circumstances;

b. inform the practitioner against whom the allegatiane made, the substance of the complaint
or information, the date, time and place at whighihquiry into the complaint or information
shall be made and of his rights to be present arithithout counsel, to cross-examine such
persons who may be called at the inquiry.

8. The Committee shall convene on the date, time amzk@pecified in the order and shall proceed toifadnto the
allegation made against the practitioner.
9. The Committee shall examine the complaint and tieops in support of the allegation, who may in toencross-

examined for the practitioner and if necessaryxayened and shall reduce to writing the statemeadarby the complainant
and such persons examined.
10. After taking the statements of the complaint arelghrsons in support of the allegation, the Commitell -
a. ifitfinds that there are not sufficient groundssupport the allegation, recommend to the
Council that no action be taken; or
b. ifit finds that the statements support the allegatframe the charge and explain to the
practitioner that he is at liberty to state hiseshefe on the charge framed against him.
11. If the practitioner after being informed of hishitguinder sub-regulation (4) elects not to maketestent, the
Committee shall recommend that there shall be quitip by the Council
12. It the practitioner elects to make his defence teefioe Committee, the Committee shall record fsiestent as far as
possible, word for word.
13. After, taking the practitioner's statement, the @uttee shall -
a. ifitfinds that there are not sufficient groundssupport the charge, recommend to the Council
that no action to taken; or
b. ifit finds that there are grounds to support tharge, recommend to the Council that there
shall be an inquiry by the Council.
1.4. Records of I nquiry to be Transmitted to the Council
In accordance witlRegulation 30, of the M edical Regulations 1974, the records of any preliminary inquiry by the
Committee shall be prepared and sent to the Cowtbiin sixty days of completion of such inquiry.

2. Enquiry by the Council

In accordance witRRegulation 31, of the M edical Regulations 1974:

1. The Council shall, where the Committee recommenalsttfere shall be an inquiry, and may, for reasoree
recorded, in cases where the Committee, afterrigeéire statements of the complainants and otheopsfin
support of the allegation has recommended thattiorabe taken, hold a disciplinary inquiry agaitnst
practitioner.

2. The Council shall cause to be served on the pi@uotit a notice specifying the date, time and plHdaquiry and
shall provide such practitioner with a copy of therge or charges framed by the Council after aidenation of
the records submitted by the Committee.

3. The Council shall not, on the date of the inqueaguire any further statement to be recorded or rogdke
complainant or such persons who have made staterbefure the Committee.

Provided that it may call for and shall record atgtement from any such person if it is of the mpirthat it would
be fair and just to do so.

4.  The Council shall, if after considering the statatsemade by the complainant and other personspipastiof the
allegation as found in the records of the prelimyriaquiry by the Committee, it is satisfied thagté are grounds



to support the charge call upon the practitionanéde any further statement as he deems necesghty aall such
other persons as he may require to support hisdefend shall record such further statement oh sestement.

5. If at the close of the inquiry, the Council findigt no case has been made out against the pnaetiticshall direct
that the charge be dismissed and shall inform thetitioner accordingly.

6. If at the close of the inquiry the Council findgthractitioner guilty of any disciplinary mattersjfied in Section
29(2) of the Act, it shall inform the practitionefrits finding and the grounds for its decisiontimg the and shall
request such practitioner to make any plea in atitig as he deems fit.

7. The Council shall, after hearing any plea in miiigaexercise any of its powers specified in Sec86 of the Act.

In accordance witlsection 30, of the Medical Act 1971, the Council may, in the exercise of its discipliyjurisdiction,
impose any of the following punishments:
i order the name of such registered person to bekstrffifrom the Register; or
ii. order the name of such registered person to beeedsg from the Register for such period as to naakenay
think fit; or
iii. order the registered person to be reprimanded; or
iv. make any such order as aforesaid but suspend phieatjon thereof, subject to such conditions as@ouncil may
think fit, for a period, or periods in the aggregatot exceeding two years; and may, in any caakersuch order
as the Council thinks fit with regard to the paymeficosts of the Registrar and of any complairoardf the
registered person, and any costs awarded may bedeetas a civil debt.

4. Appeal against Order of the Council

In accordance witl$ection 31 of the Medical Act 1971:

1. Any person who is aggrieved by any order madespeet of him by the Council in the exercise ofliminary
disciplinary jurisdiction may appeal to the High @pand the High Court may thereupon affirm, reeessvary
the order appealed against or may give directidghémmatter as it thinks proper; the cost of theeapshall be in
the discretion of the High Court.

2. The decision of the High Court upon such appeal Sledfinal.

3. The practice in relation to any such appeal steubject to the rules of court applicable in thghHCourt:
Provided that the High Court shall not have powdrdar any appeal against an order made under 8&tionless
notice of such appeal was given within one montthefservice of the order in the prescribed manner.

In accordance witlsection 31A of the Medical Act 1971:-

1. No person whose name has been struck off from éwgsker under the provisions of paragraph (i) ahade
Section 30 shall thereafter be entitled to be teggsl as a medical practitioner under the provisimfithis Act, but
the Council may, if it thinks fit in any case to slo, on the application of the person concernedgratht the name
of such person of a person has been suspendedteoRegister under paragraph (i) of that sectiah ferson
shall be entitled at the expiration of period o§ension, but not earlier, to apply for the cexdife of registration
and the annual practising certificate (if the peérior which it is issued is still unexpired) to keturned to him.

2. An application under subsection (1) shall be madsich manner or form and accompanied by such temen
documents, photographs, particulars and fees admayescribed.

6. Appointment of Legal Adviser

In accordance witRegulation 32, of the M edical Regulations 1974:-
1. The Council or any Committee may appoint a legaisst to assist the Council or Committee during ayiry
touching on disciplinary matter.
2. The Council or Committee may appoint any person istamd has been an advocate and solicitor foriagpef not
less than five years to advise it on -
a. all questions of law ensuing in the course of tigpiry; and
b. the meaning and construction of all documents predwuring the inquiry.

In accordance witRRegulation 33, of the Medical Regulations 1974, no member of the Council or the Committee shédinat
or participate in any meeting of the Council or @@mmittee inquiring into any disciplinary matter if

he was the complainant;

he is personally acquainted with any relevant fact;

he has appeared before the Committee for the pugfeseking any statement;

he was a member of the Committee making prelimiiargstigation into the complaint or informatiom; o

the complainant, the persons appearing before then@itbee for the purpose of making any statemetii@r
registered person is his partner or relative.
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Adopted by the 2nd General Assemble of the Worldlitkd Association, Geneva, Switzerland, SeptemBdBlamended by
the 22nd World Medical Assembly, Sydney, Austrafiagust 1968, and the 35th World Medical Assem¥kmice, Italy,
October 1983.

At thetime of being admitted asa member of the Medical Profession:

| solemnly pledge myself to consecrate my life to the service of huity;

| will giveto my teachers the respect and gratitude whittheis due;

| will practice any profession with conscience and dignity;

The health of my patient will be my first consideration;

1 will respect the secrets which are confided in me, even ditepttient has died;

I will maintain by all the means in my power, the honor and thdenwhditions of the medical profession;

My colleagues will be my brothers;

I will not permit consideration of religion, nationality, race, yaublitics or social standing to intervene betwegnduty and
my patient;

I will maintain the utmost respect for human life from its begugnéven under threat and I will not use my medicawledge
contrary to the laws of humanity;

I make these promises solemnly, freely and upon my honour.

Appendix || - Professional Calling Cards

The calling card should only contain the name effitactitioner, registrable professional qualifizas, State and National
awards, home address and telephone number(s)iceraddress(es) and telephone number(s)

The Council agrees to the following limits to sigalds for registered practitioners:-

1. There shall not be more than two (2) signboardsdizate the identity of the medical clinic or piae.

2. It/ they shall not be floodlit or illuminated.

3. The total combined area of the signboard or sigridsoéf 2 signboards are used) shoNI@T exceed 2.787 sq.
metres (30 sq.ft.) This includes letterings fixegainted on walls or any other backing where tiénpeter enclosing
the letterings should not exceed 2.787 sq. med@s(. ft.) in total.

The Council felt that clinics may actually requinere than one signboard and agreed that it béatestto a maximum of two
provided the total combined areas of the two signtt®do not exceed 2.787 sq. metres
Adopted by Council at its 35th Meeting on 29th JL&B5.

Appendix |V - Name Plates / Door plates

1. Nameplates should be plain and should not exce@®93q. cm. (1 sq. ft.) in dimension.
2. The name plates may bear the following:

2.1. the practitioner's name

2.2. his registrable qualifications in small lester

2.3. titles may be included
3. A separate doorplate not exceeding 930.25 sq.tsn.(ft.) is permitted to indicate his consultatimurs.
4.  Where it is considered necessary for an assistarave his own nameplate the normal rules relatngates

continue to apply.
5.  Visiting practitioners may have their nameplatesyjued the day(s) and hour(s) of practice aresdtat
6. Nameplates of practitioners who do not practistaénclinic are not permitted to be exhibited.
Adopted by Council at its 35th Meeting on 29th JL&B5.

1. No additional signboard permitted.
2. Notification of the availability of 24 hour servietould be on the doorplate pertaining to consatidiours or on the
existing clinic signboard.
3. Qualified and registered practitioners should belable at all times and his availability shouldvii¢hin a
reasonable period of time not exceeding thirty (@@)utes.
4. A practitioner may not operate more than on 24 lotinic at the same time.
5. Inthe event that an emergency arises requiringtaetitioner to be called away, the clinic shoditdone of the
following:
5.1. not to accept any new patients until the traner is back in the clinic; or
5.2. inform intending patients that the practitioisenot available.
Adopted by Council at its 35th Meeting on 29th JL&B5.

Laws of Malaysia, Act 50 - Medical Act 1971.

Malaysian Medical Council Medical Ethics, 1975.

Malaysian Medical Association Ethical Code, 1985.

General Medical Council, Professional Conduct argtipline: Fitness To Practice, London: GMC, 1985.
Australian Medical Association, Code of Ethics, 1980

Report of Malaysian Medical Council Subcommittee 8ighiboards" adopted by Council at its 35th meetmg@®th
July 1985.

ogrwNE



7. The World Medical Association, Handbook of Declamas, 1985.



