APPLICATION FORM

E-09-10 Amcorp Business Suite, Menara Melawangi,
No.18, Jalan Persiaran Barat, Pusat Perdagangan Amcorp,
46050 Petaling Jaya, Selangor Darul Ehsan, Malaysia

Tel: 603-7957-3870 | Fax: 603-7957-3807

Www.medicprolink.com.TS)

GENERAL INFO

Name:

Age: Gender: Male Female  Nationality: Malaysian Non-Malaysian
IC No: - - Date of Birth: - -

Passport No: Expiry Date: — —

Place of Birth:

Religion: Race:

Marital Status: Single Married Blood Group: No of Siblings:

Tel No: - (House) - (Mobile)

FAMILY INFO - Father

Name:

Age: Nationality: Malaysian Non-Malaysian  Blood Group:

IC No: - - Date of Birth: - -

Religion: Race:

Place of Birth:

Education Background: Master Degree Diploma STPM SPM PMR
Occupation:

Monthly Salary:

Email Address:

Tel No: - (House) - (Mobile)



FAMILY INFO - Mother

Name:

Age: Nationality: Malaysian Non-Malaysian
IC No: - - Date of Birth:
Religion: Race:

Place of Birth:

Education Background: Master Degree Diploma
Occupation:

Monthly Salary:

Email Address:

Tel No: - (House)

CORRESPONDENCE INFO

Address:

City:

Country:

Home Tel No: - Fax No:
Mobile No: - MSN ID:

Email Address:
Website URL: nitp./
Facebook:

Twitter:

FINANCIAL SUPPORT INFO

Private: (Family)
Loan: (Bank/Instituition)
Scholarship:

Others:

Blood Group:

STPM SPM

Zip Code:

PMR

(Mobile)



ACADEMIC INFO

SPM Level

Name of School:

School Address:

Year:

Result Gained: Add Maths
Biology
College / Instituition (Foundation Level)

Name:

Address:

Year:
Result Gained: (CGPA) Mathematics
Biology

Chemistry

NON-ACADEMIC INFO

Interest:
Hobby:
Language Skill:  English:
Bahasa Melayu:

Tamil:

Chinese:

Others:

Chemistry Bl Maths
Physics BM Sejarah
Program Level:
Physics
MUET/IELTS
Others:
(Excellent) (Average) (Poor)
(Excellent) (Average) (Poor)
(Excellent) (Average) (Poor)
(Excellent) (Average) (Poor)
(Excellent) (Average) (Poor)

Note: Candidates may attach their co-curicular resume.



COURSE OF STUDY

Programme / University of Choice

(The course and university chosen here is final and will be used to process your application)

Programme
Pre-Medic Medicine Dentistry
Pharmacy Veterinary Others: (please specify)
University
Moscow Medical Academy Russian State Medical University Universitas Brawijaya
Universitas Gadjah Mada Universitas Sumatera Utara Universitas Padjadjaran
Institut Teknologi Bandung Universitas Andalas Universitas Airlangga
Others: (please specify)

Terms & Conditions

» All payments received are non-refundable except for Handling full fees, even if the student decides not to complete the course for
Fee which will be refunded only upon failure to secure university/ the academic year. No refunds can be made as a space has been
institution offer letter. committed for the duration of the programme.

* Medic Pro Link Sdn. Bhd. reserves the rights to make amend- « It is the responsibility of the student to fully comply with the neces-
ments to services if it is deemed necessary without prior notice. sary requirements of the university and Ministry of Higher Educa-

tion of Malaysia.
» Enrolment into university together with payment of deposit or fees
constitutes a binding agreement to follow the course and pay the

| hereby agree to the above terms and conditions and conscientiously declare that all information provided is true and accurate.

Signature of Applicant: Date:

Documents required upon application:

No. Item Quantity University

Certified copy of SPM

Certified copy of Pre-U

Certified copy of IC

Certified copy of Birth Cert

Certified copy of School Leaving Cert

Certified copy of Passport (With validity of minimum 30 months)
Certified copy of MUET/IELTS

Copy of Colour Blind Test Report (Preferably done in Gov. Clinic)
Copy of Bank Statement (Father or Mother)

Photograph (Reddish Background & MATTE type)

 Passport Size 48 I
* IC Size 12 I
11.  Photograph (Black & White)

» Passport Size (applicable for those applying for ITB only) 8 I/ O
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