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MIDWIVES ACT 1966 

MIDWIVES REGULATIONS  1990 

 

IN exercise of the powers conferred by section 20 of the Midwives Act 1966, the Minister makes the 

following regulations: 

PART I 

PRELIMINARY 

 

1. These Regulations may be cited as the Midwives Regulations 1990.  

 

2. In these Regulations, unless the context otherwise requires- 

“assistant nurse" means a person registered as an assistant nurse with the Nursing Board;  

"Board" means the Midwives Board established under section 3 of the Act;   

"domiciliary midwifery training centre" means a Training School in which student midwives 

receive training in domiciliary practice; 

“domiciliary practice" means professional attendance by a midwife on a woman at home during 

pregnancy, labour and the puerperium and the care of a new-born infant;   

"examination" means an examination prescribed by the Board for the purpose of determining 

whether a student qualifies for registration as a midwife; 

“medical officer of health” means any medical practitioner in the service of the Government 

carrying out the duties of a health officer in the area or district in which a person practise as 

midwife; 

"new—born infant" means an infant whose age does not exceed twenty-eight days; 

"nurse student  midwife" means a nurse who is enrolled as a student in a Training School;  

"Nursing Board" means the Nursing Board established under the Nurses Act 1950;  

"puerperium" means a period of six weeks following delivery during which the attendance of a 

midwife is required; 

"Registrar" means the Registrar of Midwives;  

"Secretary" means the Secretary of the Board; 

"student" means a nurse student midwife, student midwife, student rural nurse, student rural 

health nurse and student community nurse; 

“student midwife" means a person who is enrolled as a student in a Training School; 

“Training School means an institution which the Board approves is Training School pursuant to 

paragraph (a) of subsection (1) of section 5 of the Act. 



 

PART II 

TRAINING 

 

 3. (1) The Board   approve an institution  as a  Training schoolI the Board is satisfied that;--- 

(a)   there is a sufficient number   confinements in the institution to meet the training requirements; 

(b)   the is institution provides clinical areas stipulated by the Board of training;  

(c)   the institution has not less than one registered medical practitioner   who in the opinion of the 

Board is experienced in obstetrics and gynaecological work;  

(d)   there is a sufficient number of midwives registered under Part I the Register employed in the 

institution to provide adequate supervision of students;  

(e)   in the case of a domiciliary midwifery training centre- 

 (i)     there is a sufficient number of confinements to meet   the training requirements;      and  

  (ii)   there is a sufficient number of midwives registered under Part I of the Register to 

provide adequate supervision of students; and  

            (f)   the physical facilities, equipment and audio-visual aids are adequate for training. 

      (2) Without prejudice to subregulation (1), the Board shall, before approving an institution, take into 

consideration- 

(a) the number arid qualifications of the members of the medical, nursing and midwifery staff 

employed      by the institution; 

(b) the equipment available. for teaching purposes; and 

(c) the facilities for study available to students. 

    (3) The Board may, for the purposes of satisfying itself that the requirements in sub regulations (1) and (2) 

continue to be met or that any conditions imposed are being complied with, direct that any Training School 

be inspected by persons appointed by the Board. 

(4) If the Board is satisfied, after such investigation as the Board may think tit, that any Training School has 

failed to comply with the requirements of subregulations (1) and (2) or  any condition  imposed by the 

Board, the Board may withdraw its approval. 

(5) The Board shall prepare and keep a list of Training Schools. 

(6) Non-Government Training Schools shall pay such annual fee as may prescribed by the Board 

 

4.   Unless the Board otherwise determines in any particular case, the following shall apply to lecturers and 

teachersin  a Training School: 

(a) a registered medical practitioner shall have experience, and where possible special qualifications, 

on the subjects in which he lectures; 



(b) a midwifery teacher shall possess a Midwifery Tutor’s Certificate or Diploma or any other 

qualification that is recognized by the Board; and 

(c) a teacher of domiciliary practice shall be a midwife with public health nursing qualifications and 

be registered under Part I of the Register. 

5.   The Board shall maintain a record of students admitted for training. 

6.   (1) No person shall be accepted for training in a Training School for registration in Part II or Part III of the 

Register unless- . 

(a)   he has passed the Sijil Rendah Pelajaran (examinations, the Lower Certificate of Education 

examinations or such other examinations as may be accepted by the Board; and 

(b)   he is not less than seventeen years old.  

        (2) A student shall be required to undergo a full medical examination, and a medical certificate of 

fitness signed by a registered medical practitioner shall be presented by him to the Training School before 

he commences training. 

7.     The Board shall inform every Training School of details of the training course.  

8.   The curriculum for midwifery training for registration in any of the Register shall be subject to the 

Board’s approval. 

9.   (1) The midwifery training course for registration in Part I of the Register shall be not less than 12 months 

including domiciliary training.  

      (2) The midwifery training course for registration in Part Il of the Register shall be— 

(a) not less than 18 months, for assistant nurses; and 

(b) not less than 24 months for other students, 
   

     including domiciliary training and community nursing. 
 

       (3) The midwifery training course for registration in Part III of the Register shall be not less than 18    

months including domiciliary training.  

 

       (4) The Board may prescribe a shorter period of training for any person who has had previous midwifery 

training but does not fulfill the requirement for registration with the Board, on condition that the total 

period shall not be less than that prescribed in this regulation. 

 

10.   The examination shall be in the theory and practice of midwifery. 

11.   Every student who applies to sit for the examination shall deposit with the Registrar a certificate signed 

by the principal of the Training School in which his training was given to the effect that – 

(a)   he has undergone the training prescribed by the Board as is necessary to qualify him for 

registaration in the part of the Register to which the examination relates; and  

(b)   he is of good conduct. 

12. The Board shall inform in writing every Training School in which students are being trained –  



(a) of the centre, date and time-table for the examination; and  

(b) of such other details as the Board may deem fit to disclose. 

13.  A student who wishes to sit for the examination shall, at least thirty days before the date of the 

examination, make an application in such form as may be prescribed by the Board. 

14.   The fee for each sitting of the examination shall be – 

      (a) thirty ringgit for Part I of the Register; 

      (b)  fifteen ringgit for Part II of the Register; and   

     (c)  fifteen ringgit for Part III of the Register 

15.   Board shall appoint a panel of examiners for the examinations. 

16.   Board shall determine rates of fees to be paid and shall pay fees to the examiners. 

17. The Board shall appoint, from amongst the panel of examiners— 

(a) in the case of examiners for nurse student midwives, not less than two persons of whom-  

(i) one shall be a registered medical practitioner who is a specialist in obstetrics and 

gynaecology; and 

(ii) one shall be Midwifery Tutor who is a midwife registered under Part l of the Register; 

and 

(b) In the case of examiners for student midwives and student rural nurses, not less than two 

persons who are registered under Part I of the Register and of whom- 

(i) one shall V be a Midwifery Tutor, Matron or Sister engaged in hospital midwifery practice; 

and 

(ii) one shall be a Midwifery Tutor, Matron or Sister engaged in domiciliary practice, to be 

the examiners. 

 

18.   (1) a student who fails the examination and intends to sit for a subsequent examination shall apply to 

the Board to sit for the subsequent examination.  

         (2) Before a student sits for a subsequent examination the Board may require him to attend a refresher 

training course in a Training School for such period as may be prescribed by the Board. 

(3) No student shall be allowed to sit for the examination for more than four times. 

19.   The Board shall publish the results of the examination. 

20.   Any person trained in Malaysia shall be entitled to have the translation of his certificate of training 

upon payment to the Registrar of a fee of twenty ringgit.  

21.   Any person trained in Malaysia shall be entitled, upon payment to the Registrar of a fee of thirty ringgit, 

to have the transcript of his training sent to the Midwives Council or Midwives Board in another country to 

which he is applying for registration. 



 

PART III 

REGISTRATION 

 

22.   (1) Applications for registration in any part of the Register shall be made to the Board in the form set 

out in the First Schedule. 

        (2) The application shall be accompanied by such documents, particulars and fees as may be prescribed 

by the Board.  

23.   The Board may in any particular case dispense with any certificate or other document required by this 

Part if it is satisfied by other evidence that the information furnished by the applicant is correct, and that as 

regards character and professional efficiency the applicant is suitable to be registered in that part of the 

Register for which he has applied. 

24.   The registration fee shall be— 

(a) twenty five ringgit for Part I of the Register; 

         (b)  ten ringgit for Part II of the Register; 

         (c) ten ringgit for Part III of the Register; and 

         (d)  five ringgit for Part IV of the Register.  

         

25.   Every person registered in the Register shall be assigned a number in that part of the Register in which 

his name   included. 

 

26.  The Board shall publish in the Gazette a list containing the names and address of registered midwives, 

their registration numbers, the dates of their registration and such other details as the Board may think fit 

once and thereafter, not later than the first day of April every year, the names of midwives registered and 

removed from the Register in the previous year.  

27.  (1) The certificate of registration shall be as set out in the Second Schedule and shall be under the seal 

of the Board. 

        (2)  No document purporting to be a certificate of registration shall be valid unless it is under the seal of 

the Board. 

28.   Any registered midwife shall be entitled to have the translation of his certificate of registration upon 

payment to the Registrar of a fee of twenty ringgit. 

29. (1) On issue of a certificate of registration, the Registrar shall issue to the holder of the certificate such 

badge as may be prescribed by the Board for the identifying a person as registered midwife. 

     (2) Whenever a registered person practices as a midwife or in any way holds himself out as a midwife he 

shall wear the badge referred to in subregulation (1). 

30.  If a badge of certificate of registration is lost, multilated or accidentally destroyed, the holder may apply 

to the Board for –  

(a) an extract, signed by the Registrar, of the entry or entries pertaining to the holder in the 

Register; or  

(b)    a duplicate badge 



And the Board may, if it thinks fit , issue such an extract or badge upon payment by the applicant of five 

ringgit for the extract and five ringgit for the badge. 

31. In the event of the death of a registered midwife, his next of kin shall, surrender his certificate of 

registration and his  badge to the Board within thirty days of the death.  

32. (I) For the purposes of these Regulations, the address last notified of a midwife under section 13 of the 

Act shall be deemed to be  registered address of that midwife.  

(2)Where any notice or correspondence is to be served on or sent to a midwife notice or   

correspondence shall be deemed to have been received by him if it is sent by post to the registered 

address. 

33.   Any person shall be entitled, upon payment to the Registrar of a fee of thirty ringgit, to be furnished 

with a certificate signed by the Registrar stating that on a specified date or during specified period a person 

was or was not registered in the Register, as the case may be. 

 

PART IV 

MIDWIFERY PRACTICE 

 

34.  The form in which a midwife shall inform the Registrar under Section 16 of the Act of his intention to 

practice midwifery shall be as set out in the Third Schedule. 

 

35.   Any midwife serving in the rural areas may administer such drugs as may be approved by the Director 

General.  

36.   Every midwife shall keep records of his observations  treatment of his patients during their pregnancy, 

labour and the puerperium, and of the new born infant, in the form prescribed by the Board.  

  

37.   Every midwife shall  provide any officer appointed by the Board  with every reasonable facility for 

inspecting his methods of practice, register of cases and other records, bags, equipment; place of practice, 

medicine and any other relevant items relating to his practice. 

38.   Where a midwife has been in contact with any person whom he reasonably suspects to be suffering  

from an infectious disease or in any other way likely to be a source of infection he shall- 

(a) forthwith notify the medical officer of health; 

(b) before attending another case, carry out to- the satisfaction of the medical officer of health. such    

measures of disinfection and treatment as may be prescribed; and 

(c) if necessary or expedient, allow himself to be medically  examined by any registered medical 

practitioner designated " by the medical officer of health.  

39.   (1) A midwife shall notify the nearest Registrar of Births and Deaths in writing of every birth, stillbirth,  

maternal death and newborn infant death attended to by him within 7 days of the birth or death. ‘ 

          (2) The particulars to be notified under sub regulation (1) shall be as set out in the Fourth Schedule.    

 



 

PART V 

DISCIPLINARY PROCEEDINGS 

 

40.   (1) When written information is received by the Registrar that a registered person, in this Part referred 

to as the "respondent", is a person over whom the Board may exercise disciplinary jurisdiction under 

subsection (2) of section 13A of the Act, the Registrar shall, after making such further inquiries as he thinks 

necessary, refer the matter to the Board.  

 

(2) The Registrar may decline to act on any written information unless the evidence in its support 

(other than the evidence of a conviction) is verified by statutory declaration. ` 

(3) Before referring any case to (the Board, the Registrar shall invite the respondent to furnish any 

written statement or explanation which he may wish to offer. 

(4) In any case in which it is proved to the Board by a certificate of a competent officer of the court 

in which proceedings took place that the respondent has been convicted of any offence and has; 

been sentenced to term of imprisonment, and such conviction has not been quashed on appeal, the 

Board may forthwith and without further inquiry remove the name of the respondent from the 

Register and require him to surrender his certificate of registration and badge, if any ,  to the Board. 

(5) In any other case, the Registrar shall cause the necessary steps to be taken for verifying the 

evidence, obtaining relevant documents, and securing the attendance of witnesses before the 

Board. 

(6) The Registrar shall send to the respondent a notice in writing in the form as set out in the Fifth 

Schedule –  

      (a)  specifying the nature and particulars of the charge against him; 

(b) informing him of the time and place of the meeting  at  which such charge will be 

investigated by the Board;  and     

(c) requiring him to send or deliver to the Registrar his certificate of registration and badge, 

if any, not later than the date on which the hearing will take place.  

(7)  The notice referred to in subregulation (6) shall be sent by registered post to the registered 

address of the respondent or, if the Registrar has reason to believe that address is not his present 

address, to any address which may be known to the Registrar, and shall be posted not less than 

twenty-one clear  days before the hearing. 

41.  (1) The case shall be heard at meeting of the Board of which not less than seven days notice shall be 

given by the Registrar to each member of the Board, and the respondent shall be entitled to be present and 

represented by a friend or by an advocate and solicitor. 

(2) If the respondent intends to be represented by an advocate and solicitor , not less than seven 

days notice such as intention shall be given to the Registrar. 

(3) At the hearing of the case the Registrar or any other person appointed by the Board for the 

purpose shall first state to the Board the facts of the case and the charge against the respondent, 

and shall then submit to the Board the evidence received in support of the charge. 



(4) The respondent or his representative shall be entitled to cross-examine any witness appearing 

against him on matters relevant to the charge. 

(5) When the statement of the charge and the evidence in support thereof is concluded, the 

respondent or his representative shall be invited by Chairman to address the Board. 

(6) Any advocate and solicitor or other person appointed by the Board for the purpose shall be 

entitled to cross-examine any witness tendered in answer to the charge and to reply upon the whole 

case after the respondent or his representative  has replied.         

(7) If the respondent does not attend, either personally or by representative, and the Board is 

satisfied that he has been duly notified of the date, time and place of the hearing, and  

there appears to the Board no valid reason for the respondent’s absence, the Board may proceed to 

hear and determine the case in his absences.  

(8) Upon the conclusion of the case the Board shall, after consideration of the relevant  evidence, 

pronounce its  decision forthwith or at a later date in writing.  

42. (l) The Registrar shall forth with the respondent by registered letter informing him of the decision of the 

Board 

(2) In the case of a decision to suspend the name of the respondent from the Register, the Board 

shall retain his certificate of registration and badge, if any.  

(3) In the case of decision to removal  the  name of the respondent from the Register, the Board 

shall delete the respondent’s name from that part or those parts of the Register in which it is 

included and shall revoke his certificate of registration and retain the revoked certificate and the 

badge, if any.  

43. If the name of a person is removed from any part of the Register under this Part and if the Board is 

aware that that person is or was registered in the register of any Midwives Council or Midwives Board, as 

the case may be, of another country, the Registrar shall forthwith notify the Council or Board of the removal 

of the name of that person. 

 

 

 

 

 

PART VI 

RESTORATION OF MIDWIFE TO REGISTER 

 

44. (I) When the name of a person has been removed from the Register, any application for restoration to 

the Register shall be made by him in writing addressed to the Registrar stating the grounds on which the 

application is made. 

 



(2) The application-shall contain the names and addresses of two or more persons (of whom two 

shall be- justices of the peace, registered  medical practitioners or registered midwives) able and willing to 

identify the applicant and give evidence as to his character, the nature of his employment, both before and 

since. the date of the removal and such other evidence as the Board may require.  

(3) The Board may require the applicant to verify by a statutory declaration any statement made by 

him and may require the applicant to attend in person at a meeting of the Board, or of any committee of the 

Board, at which his restoration is to be considered. 

45.   If upon consideration of an application for restoration to the Register and of the evidence furnished in 

support of it the Board is satisfied that the name of the applicant should be restored to the Register it may 

direct this to be done, and upon payment by the applicant of a fee of twenty five ringgit his name shall be 

restored to the appropriate part of the Register, and a new certificate of registration shall be issued to him.   

46.   If the name of a person is restored to any the Register after its removal there form under Part V and the 

Board is aware that person is or was registered in the register of Midwives Council or Midwives Board, as 

the case may be, of another country, the Registrar shall; as soon as possible, notify the Council or Board of 

the restoration. 

 

PART VII 

REVOCATION 

 

47. The Midwives (Registration) Regulations 1971 are revoked. 

 

 
FIRST SCHULE 

(Regulation22) 

 
                                                    MIDWIVES REGULATIONS 1990 
                                                                         FORM A 

 

APPLICA TION FOR REGISTRATION AS MIDWIFE 

(In Part I) 

 
 
The Secretary,  
Midwives Board, Malaysia, Nursing Division,  
Ministry of Health 
Level 3 Block E1 Parcel E Prescint 1 
Federal Government Administrative Centre  
62590 Putrajaya.  

I am applying for registration in Part I of the Register of Midwives.  

II. I forward herewith a certified true copy of my *midwifery certificate issued by:  

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

in support of my application, and two copies of my recent photographs (**passport size).  

III. I undertake to produce such further evidence as the Board may require to establish my identity, good character and qualifications.  

IV. Herewith are my particulars:  

I. (a) *Name: Mr/Miss/Mrs (as in certificate or diploma)  

……………………………………………………………………………………………………………………………………………………. 

 

                  



                (b) Married name, if any:  
 
                    ……………………………………………………………………………………………………………………………….. 
 
 2. Date of birth  ........................................................................................................................... …………………………………………...  

 3. *Married/Single/Widow /Widower  ........................................................................................ …………………………………………...  

 4. (a) N ationality  ....................................................................................................................... …………………………………………….  

          (b) Ethnic group  ...................................................................................................................... …………………………………………….  

 5. Identity Card No ..................................................................................................................... ……………………………………………..  

 6. (a) Permanent address  ............................................................................................................ ……………………………………………...  

 (b) Postal address  .................................................................................................. ……………………………………………….  

 
 7. Place of work  ......................................................................................................................... ………………………………………………. 
  
 8. Nursing Board Registration No  .............................................................................................. ………………………………………………. 
  

9.   *Particulars of midwifery training:  

 (a) Training School ............................................................................................... ………………………………………………  

(b) Dates of training:  

 From  ............................................................................................................ …………………………………………………..  

 To  ................................................................................................................ ……………………………………………………..  

 ( c) Date qualified  ................................................................................................. ……………………………………………………  

 (d) Midwifery diploma/Certificate No  .................................................................. .  

 Date issued  ................................................................................................... .  

 (e) State Midwifery Registration No  ..................................................................... .  

 Date issued  ................................................................................................... .  

 Place i ss ued  ............................................................................................. .  

V. I undertake to be bound by the Act and the regulations made thereunder and pay on demand a registration fee of M$25.00  

 Date  ....................................... .  
Signature of applicant  

Delete whichever is not applicable.  

 +  It must be cenified by the principal of a midwifery Training School or the Matron of the hospital in  

which the applicant works or a citizen of Malaysia who is a Member of either House of Parliament, a Justice of the Peace. a registered medical practitioner, an advocate and 

solicitor or a Government officer in Group A.  

Write your name ~nd your Identity Card number on the reverse side of the photographs.  

 

                                        DECLARATION 

I, (full name)  ....................................................................................................... ………………………………………………………..  
the above-named applicant, hereby declare that the particulars stated in this application are true and correct and the documents 
attached are documents which relate to me.  

I have not at any time been found guilty of any offence involving fraud, dishonesty or moral turpitude or any offence punishable with 
imprisonment, whether in itself or in addition to or in lieu of a fine. 

  

 Date  ....................................... .       ………………………………………………. 
Signature of applicant  

 
 

 



 

CERTIFICATE OF IDENTITY 

 I, (full name)  ....................................... :  ............................................................. .  

of (full address) ...........•......................................................................................................  

 being (professional status)  ................................................................................. .  

 do hereby certify that (name of applicant)  .......................................................... .  

whose application for registration as a midwife is submitted above is known to me personally and is in fact the person whose name 
appears on this application.  

 Date  ...................................... .  
Signature of registered midwife or registered medical practitioner or advocate and solicitor 
or Government officer in Group A  
 
 
 
 
 

MIDWIVES REGULATIONS 1990 

FORM B 

APPLICATION FOR REGISTRATION AS A MIDWIFE (In Part II) 

The Secretary,  
Midwives Board, Malaysia, Nursing Division,  
Ministry of Health 
3

rd
 floor Block E1 Parcel E Presint 1 

Administration Centre Federation Government  
62590 Putrajaya.  

I am applying for registration in Part II of the Register of Midwives.  

II. I forward herewith a certified true copy of my ·midwifery certificate/diploma issued by:  

…………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………… 

in support of my application, and two copies of my recent photographs (**passport size).  

III.  I undertake to produce such further evidence as the Board may require to  

establish my identity, good character and qualifications.  

IV. Herewith are my particulars:  

I. (a) *Name: Mr/Miss/Mrs (as in certificate or diploma)  

 

2. Date of birth  ................................................................................................................... .  

3. *Married/Single/Widow /Widower  ................................................................................... .  

4. (a) Nationality  ................................................................................................................. .  

(b) Ethnic group  .  

5. Identity Card No  ............................................................................................................. .  

6. (a) Permanent address  ................................................................................................... .  

(b) Postal address  .............................................................................................................. .  

7. Place of work  ..................................................................................................................  

8. Assistant Nurse Registration No  ................................................................................... .  

Date  .  



9.*Particulars of midwifery training:  

(a) Training School  ............................................................................................................ .  

(b) Dates of training:  

From  .  

To  .  

 

(c) Date qualified  ............................................................................................................... .  

(d) Midwifery diploma/certificate No  ................................................................................... .  

Date issued  .  

(e) State Midwifery Registration No  ................................................................................... .  

Date issued  .  

Place iss ued   

 
V. I undertake to be bound by the Act and the regulations made thereunder and pay on demand a registration fee of M$IO.OO.  

 Date  .................................. .  
Signature of applicant  

Delete whichever is not applicable.  
 

 

 

+  
 

It must be certified by the principal of a midwifery Training School or the Matron of the hospital in which the applicant works or a citizen of Malaysia 

who is a Member of either House of Parliament, a Justice of the Peace. a registered medical practitioner, an advocate and solicitor or a Government 

officer in Group A.  

Write your name and your Identity Card number on the reverse side of the photographs.  

 



 

 

DECLARATION 

 
I, (full name)  ....................................................................................................... .  
the above-named applicant, hereby declare that the particulars stated in this application are true and correct and the 
 documents attached are documents which relate to me.  

I have not at any time been found guilty of any offence involving fraud, dishonesty or moral turpitude or any  

offence punishable with imprisonment, whether in itself or in addition to or in lieu of a fine.  

 Date  .............................. .  
Signature of applicant  

CERTIFICATE OF IDENTITY 

 I, (full name) ....................................................................................................... .  

 of (full address)  ....................................................................................................  

 being (professional status) ................................................ ,  .............................. .  

 do ljereby certify that (name of applicant)  .......................................................... .  
whose application for registration as a midwife is submitted above is known to me personally and is in fact the person 
 whose name appears on this application.  
Date  ....................................... .  

Signature of registered midwife or registered medical practitioner or advocate and solicitor 
or Government officer in Group A  

 
 
 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------- 
 

 

 

 

 



MIDWIVES REGULATIONS 1990 

FORM C 

APPLICATION FOR REGISTRATION AS A MIDWIFE (In Part III) 

 

                The Secretary,  
Midwives Board, Malaysia, Nursing Division,  
Ministry of Health 
Level 3 Block E1 Parcel E Precint 1 
Federal Government Administrative Centre  
62590 Putrajaya.  

 

I am applying for registration in Part III of the Register of Midwives.  

II. I forward herewith a certified true copy of my community nurse/rural health nurse/ rural nurse certificate  

of training issued by……………………………………………………………………………………………………….. 

 …………………………..................................................................................................................................................... 

in support of my application, and two copies of my recent photographs (**passport size).  

III. I undertake to produce such further evidence as the Board may require to establish my identity, good character and 
qualifications.  

IV. Herewith are my particulars:  
I. (a) *Name: Mr/Miss/Mrs (as in certificate)  

……………………………………………………………………………………….. 

       (b) Married name, if any:  

      ………………………………………………………………………………………………… 

 2. Date of birth .............................................................................................. .  

 3. *Married/Single/Widow /Widower .............................................................. .  

 4. (a) Nationality  ............................................................................................ .  

 (b) Ethnic group  ............................................................  .......................... .  

 5. Identity Card No ........................................................................................ .  

 6. (a) Permanent address  .............................................................................. .  

 (b) Postal address  ............................................  ....................................... .  

 7. Place of work  ............................................................................................ .  

                    8. Assistant Nurse/Midwife Registration no………………………………………… 

                        Date…………………………………. 

                    9. *Particulars of community nurse training: 

 a) Training  School  …………………………………………………………………… 

     b) Dates of training 

        from……………………………………………… 

     To…………………………………………………. 

    c) Date qualified…………………………………………………………………… 

    d) *Community nurse/rural health nurse/rural nurse certificate No…………… 



      

   Date issued ………………………………………………………………….. 

   e) *State community nurse/rural health registration 

       No…………………………………………………………………………….. 

      Date issued………………………………………………………………….. 

     Place issued………………………………………………………………….. 

    V. I undertake to be bound by the Act and the regulations made thereunder and pay on demand a  

registration fee of M$10.00  

       Date  .............................. .    …………………………………….. 
Signature of applicant  

 

 

Delete whichever is not applicable.  

 +  It must be cenified by the principal of a midwifery Training School or the Matron of the hospital in  

which the applicant works or a citizen of Malaysia who is a Member of either House of Parliament, a Justice of the Peace. a registered medical practitioner, an advocate 

and solicitor or a Government officer in Group A.  

Write your name ~nd your Identity Card number on the reverse side of the photographs.  

 

                                        DECLARATION 

I, (full name)  ........................................................................................ ………………………………………………………..  
the above-named applicant, hereby declare that the particulars stated in this application are true and correct and the 
documents attached are documents which relate to me.  

I have not at any time been found guilty of any offence involving fraud, dishonesty or moral turpitude or any offence 
punishable with imprisonment, whether in itself or in addition to or in lieu of a fine. 

  

                Date……………………………                                                                                         …………………………………….. 
Signature of applicant  

 
 

CERTIFICATE OF IDENTITY 

I, (full name)  ........................................................................................ :  .  

of (full address) ...........•......................................................................................................  

                being (professional status)  .................................................................. .  

                do hereby certify that (name of applicant)  ............................................ .  

whose application for registration as a midwife is submitted above is known to me personally and is in fact the person 
whose name    appears on this application.  

                Date  .  .............                ……………………………………………………………. 
Signature of registered midwife or 
registered  medical practitioner or  

advocate and solicitor or  
Government officer in Group A 

 



MIDWIVES REGULATIONS 1990 

FORM D 

APPLICATION FOR REGISTRATION AS A MIDWIFE  

(In Part IV) 
 
                The Secretary,  

Midwives Board, Malaysia, Nursing Division,  
Ministry of Health 
Level 3 Block E1 Parcel E Precint 1 
Federal Government Administrative Centre  
62590 Putrajaya.  

 

I am applying for registration in Part 1V of the Register of Midwives.  

II. I forward herewith a statement of my midwifwry experience for the  past two years and two copies of my recent 
photographs (** passport size) 

III. I undertake to produce such further evidence as the Board may require to establish my identity, good character 
and qualifications. 

IV. Herewith are my particulars:  

1.  (a) *Name: Mr/Miss/Mrs (as in certificate)  

……………………………………………………………………………………….. 

       (b) Married name, if any: 
  
      ………………………………………………………………………………………………… 

 
         2. Date of birth  ...................................................................................... .  

         3. *Married/Single/Widow /Widower  ...................................................... .  

         4. (a) Nationality  .................................................................................... .  

       (b) Ethnic group  ......................................................  .......................... .  

         5. Identity Card No  ................................................................................ .  

         6. (a) Permanent address  ...................................................................... .  

        (b) Postal address  .....................................  ....................................... .  

         7. Place of work  .................................................................................... .  

                              

      V. I undertake to be bound by the Act and the regulations made thereunder and pay on demand a  

registration fee of M$5.00.       

 Date  .................................... .    …………………………………….. 
Signature of applicant  
 

 
 

*     Delete whichever is not applicable.  

**  Write your name and your Identity Card Number on the reverse side of the photographs 

 

    

 

 
 
 
 
 

 
 



CERTIFICATION  
 

For Application for Registration in Part IV  
of the Register of Midwives 

 
The Secretary, 
Midwives Board, Malaysia, 
Nursing Division, 
Ministry of Health, 
Kuala Lumpur. 
 
I……………………………………………………………………………………………………… ……... 
 
(designation)……………………………………………………………………………………………….. 
 
of……………………………………………………………………………………………………………. 
 
certify that …………………………………………………………………………………........................ 
 
has for two years, from …………………………………….. to ……………………………………… attended to women  
in childbirth under the supervision of registered midwives from the Health Centre/Klinik Desa of 
…………………………………………………………………………………. 
 
She has conducted deliveries and carried out post-natal care satisfactorily and has demonstrated that she is  
a fit and proper person to practice as a midwife. 
 
 She is recommended for registration in Part IV of the Register. 

 
 

Signature……………………….. 
Name     ………………………… 
Designation ……………………… 

Registration Number Midwives Board, Malaysia. 
 

         Date……………………….…                                                                                    ……………….……………………….. 

 

 
 

SECOND SCHEDULE 
(Regulation 27) 

 
MIDWIVES REGULATIONS 1990 

MIDWIVES BOARD, MALAYSIA 

CERTIFICATE OF REGISTRATION 

Registration No………………………………………………. 

It is hereby certified that………………………………………………….. 

was registered on ............................................................................... .............................. 

under the provisions of section, ................................... .... .......................... ........ .....  ....... 

of the Midwives Act 1966 in Part ...................................... of the Register of Midwives 

maintained by the Midwives Board, Malaysia, and that he/she is entitled by law to 

practise as a midwife in accordance with the provisions of the Midwives Act 1966 and 

subject to the regulations made under that Act. 

The Seal of the Board was hereunto afhxed on .................. ................................... 

Photograph                                                     ………………………………………                                                                                                                                  

Registrar 



THIRD SCHEDULE 
(Regulation 34) 

REGULATIONS 1990 
NOTICE OF INTENTION TO PRACTISE OR TO 

CONTINUE TO PRACTISE MIDWIFERY 

 

The Secretary,  
Midwives Board, Malaysia, Nursing Division,  
Ministry of Health 
Level 3 Block E1 Parcel E Precint 1 
Federal Government Administrative Centre  
62590 Putrajaya.  

 
 

I hereby inform the Registrar that I intend *to practise/to continue to practise 

midwifery in {name or distract).................................................................................... in the state of 

......................................... ……………………at (State address) .... .................................................   

from the **(date) ........... ................................ 

2. My particulars are:  

(a) Full name (as in Register)…………………………………………………………………………………….  

(b) Identity Card No……………………………………………………………………………………………….. 

(c) (i) Registration No ................................................ ................................................................................... 

      (ii) Date of registration …………………………………………………………………………………………….. 

(d) (i) Permanent address .......................................................................................................................... 

      (ii) Postal address     ………………………………………………………………………...................................... 

                                                  …………………………………………………………………………………………………… 

                   3.  *( a)  I have not practised as a midwife before. 

           *( b)  I was practising as a midwife in ................................................................................................. 19 ........... 

              (state month and year) in (name of district) .................................................................................................. 

                 ................................................................. in the State of .............................................................................. 

              ......................................................................................................................................... at (state address): 

             for a period of ..............................................  ............................................ 

3. I am not practising as a midwife in the service of the Government.  

 

Date .................................                                                           ........................................ 

                                                                                                                  Signature of midwife 
* Delete whichever is not applicable. 
** For midwives who have practised midwifery and are intending to cominue or to resume practicing midwifery the date to be entered here is the lst  
of January of the relevant year. 

 

 

 

 



FOURTH SCHEDULE 

(Regulation 39) 

MIDWIVES REGULATIONS 1990 

 

NOTIFICATION OF BRITHS AND DEATHS 

 

1. The names, the national registration identity card numbers and the races of the mother and father of the infant. 
 

2. The address where the infant was delivered. 
 

3. The permanent address of the mother. 
 

4. The date and time of the delivery and whether the delivery was normal or abnormal. 
 

5. Whether the infant was – 
a. born alive or stillborn; and 
b. a boy or a girl. 

 
6. The weight and length of the infant at birth. 
7. The name, signature and address of the midwife. 
8. The date of the notification. 

 

 --------------------------------- 

 

FIFTH SCHEDULE 

(Regulation 40) 

 

MIDWIVES REGULATIONS 1990 

 

NOTICE OF INTENTION TO EXERCISE 

DISCIPINARY JURISDICTION 

 

To ……………………………………. 

of ……………………………………... 

Take notice that………………. .......................................charge (s) against you has/have been reported to the Board; particulars 

of which are set out below and that the Board propose such charge (s)cat a meeting to be held at the office of the Board at  

………………………………………………………………………………………………………at ……………………….a.m/p.m on the 

………………………………………….day of ………………………………19……………. 

You are hereby requested to attend before the Board at the time and place mentioned above to answer the charges. You 

should bring with you any relevant documents which you may desire to place before the Bam. and any person or persons 

whose evidence you may desire to be heard by the Board. 

You are entitled to be represented at the hearing before the Board by a friend or by an advocate and solicitor, but if you intend 

to be represented by an advocate and solicitor, you must give written notice of your intention to the Registrar not less than 

seven days before the hearing.  

You are hereby   to send to the Registrar, before  date fixed for the hearing, your certificate of registration and badge; or else 

bring them with you to the hearing. 

A copy of Part V of the Midwives Regulations 1990 is enclosed.  

Particulars of the charge(s); 

 

…………………………………………………………………………………………….. 



............................................................................................................................... 

................................................................................................................................ 

................................................................................................................................. 

 

 

Date……………………                                                         .................................. 

                                                                                                         Registrar 

                                                                                               Midwives Board of Malaysia 

 

 

 

      

 


