TS SaT
Application for Admission

Bachelor of Physiotherapy (BPT Bridge Program)

gsmm e, INSPIRED BY LIFE

plBEY,

(FaCIIItator) (Education Provider)

as

(TO BE FILLED IN BLOCK LETTERS)

Complete application form along with necessary documents and application fee of RM2000 payable to ACUMEN HEALTHCARE
SOLUTIONS SDN BHD, should be sent to: AIHMSA, 9127 Jalan Bandar 4, Taman Melawati, 53100 Kuala Lumpur, Malaysia.
For additional information, kindly email to aihmsa@ymail.com

ATTACH A RECENT
4.5cms X 3.5cms

FULL-FACE,
COLOUR FOR SEMESTER STARTING [ ] January
MONTH / YEAR [] June
PHOTOGRAPH HERE
NAME
LAST MIDDLE FIRST
DATE OF BIRTH SEX [] maLe [ ] FemaLe
DAY MONTH YEAR
PLACE OF BIRTH
CITY STATE COUNTRY
COUNTRY OF CITIZENSHIP BLOOD GROUP
NAME OF THE PARENT
POSTAL ADDRESS (FOREIGN)
TELEPHONE (code No.)
HOME OFFICE / WORK
FAX (code No.)
HOME OFFICE / WORK
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 and belief. 1am aware of the financial obligation
of applying to and studying at this institution and | undertake to pay the tuition and other fees payable to the institution and to abide by all rules and
regulations of the institution.

Signature of the apPPIICANT: .....iiiiiie e Date: .o

Signature of parent/GUardian: ............eeiiiiree e Date: uvveeiiiiieie e

DOCUMENTS TO BE ENCLOSED (photocopy)

1) Application fee RM2000 in favour of “Acumen Healthcare Solutions Sdn. Bhd. (806363K)” in form of postel order / money order / cheque
2) Marksheet / Certificate of the qualifying examination (eg. A levels, IB, HSC, STPM, SACE etc.) P I_

3) Marksheet of Physical Therapy Diploma I\/I A N
4) Birth certificate or and examination certificate showing date of birth

5) Copy of passport VERSITY

All payments, payable to ACUMEN HEALTHCARE SOLUTIONS SDN. BHD. (806363-K)
9127, Jalan Bandar 4, Taman Melawati, 53100 Kuala Lumpur, Malaysia.
Tel: +6 03 41473560 Fax: +6 03 41473566 email: aihmsa@ymail.com
www.aihmsa.com




