APPLICATION FORM FOR CHENGDE MEDICAL COLLEGE Date:

(PLEASE COMPLETE THE FORM IN BLOCK LETTERS)

Full name

Father’s name

Date of birth N.I.C. Number

Present address

Tel: Tel 2: Fax:

E-mail

Educational qualifications
Please attach photocopies of all examination certificates.

Subjects Institution Attended Grade

Year

Documents Check List for Chinese Hospital use:

Deposit Paid: Balance if any: Visa form:
Passport No: Photos: Medical Cert:
Police Cert: School Cert: Ticket taken on:
Passport Taken on:

Other Comments




Chengde Medical College, (Near Beijing)

MBBS Program in English Language.

Language: English
Criteria: F.Sc or Equivalent
Duration: 4 years + 1 year internship

Fee Structure of College is as under,

Tuition fee: US$ 1950 + $50 for registration per year (after 1** year students can pay per
semester” half year” tuition fee USD$975 only).
Hostel fee: US$500 per year, two students sharing with common bath, US$700 per

year, two students sharing with attached bath.
After 1 year student can pay per semester hostel fee US$ 250.

Administration fee:  US$ 1000.00 First year only includes university registration, transportation, Chinese
Ministry of Education certificate fee, program research and development and
other administrative purposes.

Tuition and Hostel fee per semester from 2" year onward is only US$ 1225.
How to apply for enrollment

All students must bring or send my email the original and photocopies of all their school certificates
(F.Sc and Metric), Six photographs and Rs. 10000 (visa fee).

All students must take into consideration the following expense:

1) Food US$500 per year approximate cost
2) Books US$100 per year

3) Pocket money US$500 per year

4) Air Ticket US$500 One way (Approximate)

College Website: www.studymbbs.com

Declaration

As a student enrolling in the Medical College/university named above, I understand, accept and agree to
abide by the rules, regulations and policies of the Medical College/university and the local government,
including both those in effect at my time of registration and those which may come into effect during my
period of study. I confirm that I have read the institution’s literature and understand the institution, the
program of study I will take, the level of education I will receive, the cost of my study and living
expenses and the institutions expectations regarding my behavior. I understand that there is no offer or
guarantee of employment in conjunction with my studies.

I confirm that I have read the above and hereby understand the terms and conditions.

I wish to apply for the Chengde Medical College and authorize my agent to act on my behalf in seeking
admission.

Signed Print Name Date




