APPLICATION FORM FOR ADMISSION

INSPIRED BY LIFE
(TO BE FILLED IN BLOCK LETTERS)
Completed application form along with necessary documents & deposit and application fees of RM 2,700.00, in favor of:

ACUMEN HEALTHCARE SOLUTIONS SDN. BHD. Account no. MBB 512204811939. Address: No. 9127, Jalan Bandar 4, Taman Melawati, 53100
Kuala Lumpur, Malaysia. Email : inquiry@aihmsa.com , Website: www.aihmsa.com

[0 BACHELOR IN PHYSIOTHERAPY (BPT)
[0 BACHELOR IN HEALTH INFORMATION ADMIN (HIA)
COURSES: [ ] BACHELOR IN MEDICAL IMAGING TECHNOLOGY (MIT)
ATTACH A RECENT 4.5 [] BACHELOR IN RESPIRATORY THERAPY (BRT)
cmx 3.5 em ] BACHELOR IN MEDICAL LABORATORY TECHNOLOGY (MLT)
FULL FACE, [J BACHELOR IN NURSING
COLOUR PHOTOGRAPH
HERE INTAKE: O] JANUARY [] AUGUST
YEAR:
NAME:
DATE OF BIRTH: SEX: | Male | Female
PLACE OF BIRTH:
COUNTRY OF CITIZENSHIP: BLOOD GROUP:
NAME OF THE PARENT:
POSTAL ADDRESS:
TELEPHONE (Code No): MOBILE NUMBER:
Student Parent
FAX(Code No):
EMAIL (in block letters):
Student Parent

DECLARATION

I, hereby, declare that all the particulars stated in this application form are true to the best of my knowledge. | am aware of the financial
obligation of applying at this institution(s) and undertake to pay the tuition and other fees payable and to abide by all rules and regulations of
the institution(s).

Signature of the applicant: ..o s Date: o s
Signature of parent/guardian: ..........eceeeveeeeereeeeevesees e sereseseseeeeees Date: o

DOCUMENTS TO BE ENCLOSED
1) Deposit and application fees RM 2,700.00 (this fee is non-refundable but application fee can be forward for maximum 2 intakes only.)
2)  Photocopy of Transcripts and Certificate of the qualifying examination (eg. SPM, STPM etc.)
3)  Photocopy of Transcripts and Certificate of Diploma
4)  Photocopy of Birth Certificate and IC M A N | P A L
5)  Photocopy of Passport
6)  Photographs: 20 passport size & 2 stamp size (for library card) VERSITY

manlpal.edu. Madhav Magar
Manipal - 576 104, India



