
                 
 
 
 
 
 
 

 
 

       REGISTRATION FORM FOR SITE TOURS 
 

Salutation          Prof.    A/Prof.    Dr.    Mr.    Mrs.    Mdm.   Ms.__________________________ 
 
Family Name                                                         First Name______________________    ___________  _____ 
 
Company/Institution_____________                     Designation________________________________________ 
 
NRIC Number / Passport Number________________________________________________________________ 
 
Address________________________________________________________________________________________ 
 
Postal Code ___________        City______________________________Country___________________________ 
 
Phone_____________________  Fax______________________________Email_____________________________ 

 
 

 Name  Time for Site Tours  (Please tick  only ONE site) 
 
1 

 
Changi General Hospital 
 
 

 
9.00am -11.00am 
 
Min pax: 5    Max pax: 15 

 
2 

 
Guardian Pharmacy 
 
 

 
9.30am -12.00pm 
 
Min pax: 4    Max pax: 24 

 
3 

 
Khoo Teck Puat Hospital 
 

 
9.00am -11.30am 
 
Min pax: 8    Max pax: 40 

 
4 

 
KK Women’s and Children’s 
Hospital  
 

 
9.00am -11.00am 
 
Max pax: 10 

 
5 

 
National Cancer Centre 
 
 

 
10.00am -11.00am 
 
Min pax: 10    Max pax: 30 

 
6 

 
National Healthcare Group 
Polyclinic 
 
 

 
9.00am-12.00pm 
 
Min pax: 10    Max pax: 16 

 
7 

 
National University Hospital 
 
 

 
9.00am -12.00pm 
 
Min pax: 10    Max pax: 16 

 
8 

 
Singapore General Hospital 
 
 

 
9.00am -11.00am 
 
Max pax: 24 

 
9 

 
Tan Tock Seng Hospital 
 
 

 
9.00am -11.30am 
 
Min pax: 10    Max pax: 24 

 
Please fill, scan and email to admin@pss.org.sg    OR    fax to (65) 6223 0969 after completion 

mailto:admin@pss.org.sg

