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Appendix 1: 
Certificate of Being Enrolled via International Students 

Admission Channel in a Bachelor’s Degree Program or Higher 
 

The undersigned hereby certifies that ____________(applicant's name) was 

enrolled in the _________________(department’s name) via International 

Students Admission Channel in a bachelor’s degree program or higher, in 

accordance with the Regulations Regarding International Students Undertaking 

Studies in Taiwan.

To 

Kaohsiung Medical University 

Administration/Authority of the Original Educational Institution:  

_______________________(official stamp)      

Date      year/   month/   day 

 
 
 

Note: 
1. This form is used only for international student admission application to Kaohsiung Medical University.

2. Any erasures or modifications will render this form invalid. 
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