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Student’s information details for admission:
1. Name       	:		
2. Gender     	:	
3. Date of birth   	:
4. CID No		:
5. Nationality	:
6. Educational qualification:
7. Name of the School graduated from:

Home Address:
8. Dzongkhag: 
9. Gewog:
10. Village: 
11. Mobile No. of student:
12. Email address of the student:
13. Address of Parents:
Name: 
Contact No:
Relation:
14. Name of the faculty: 
15. Name of the program:
16. Duration of the program:
17. Date of admission:
18. Expected date of completion:


I, hereby certify that above information is correct to the best of my knowledge.

Date and place:





Name and signature of the student (affix legal stamp)

PABX: + 975-2-328999; 328990; 328997; Post Box: 446; Fax: 338006 (Registrar); 335419 (President); 338005(Director)
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Faculty of Undergraduate Medicine
Khesar Gyalpo University of Medical Sciences of Bhutan
Thimphu: Bhutan
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