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ATTENDANCE FORM

Purpose: ‘:J Meeting Training / Seminar / Workshop

Type of Training: Classroom D Practical / Hands On l: Technical Sharing

Training Facilitator / Trainer: [MOHO uvakr B. VWD A2¥Wri
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Topic/Subject [MUTRE LOGHING F P Date 312 [202%
Venue Wivio [ (MEeTING ROdM) Time [00C - {{230 4T

Meeting/

] . | HOLIE 30 {WINL
Training Duration : 3 e

Meeting Coordinator MOHD GANI B (104D Azt
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Remark / Comment
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