
 

 
 
 
 

NEW STUDENT REGISTRATION GUIDE BOOK 
 
REGISTRATION GUIDE AND RULES 
 
1. WELCOMING ADDRESS 

 
Congratulations and a warm welcome to all new students who have successfully enrolled to MAHSA University College. 
We are pleased to welcome all new students to MAHSA University College for a journey in pursuing a career in medical 
and healthcare. We hope you will put your heart and soul into committing yourself to your studies.  
 
We strongly believe that students will make full use of the time and opportunity given to seek knowledge and skills to be 
able to achieve greater heights and succeed in the career of their choice. Students are always reminded on the 
importance of setting goals for themselves in the pursuit of a promising career. Good time management as well as 
discipline is the recipe to a bright future. 
 
    2. REGISTRATION PREPARATION 
 

i) Medical Check Up Form (page 6) - Your admission is subject to you being confirmed as fit by 
a Registered Medical Doctor and the Medical check up fees are to be borne by students. 
Please use the Medical Check Up Form provided.  

 
ii) Student Biodata Form (page 5) : Compulsory to be filled by all students. 
 
iii) Registration Day Check list (page 3) : Please ensure you bring all documents and forms you  

   are required to submit as per checklist.  
 

iv) Hostel Application Form (page 4) : Only for those who wish to stay in the hostel  
 
v) Registration Day - Please report to MAHSA University College on the date and time stated in 

the Offer Letter. All new students will have an orientation Programme and attendance is 
complusory. The orientation programme is important for students to familiarize themselves 
with the University College environment and facilities. 

 
3 FINANCIAL ASSISTANCE (LOAN/SCHOLARSHIP) 

 
The University College is not responsible in ensuring that students are given loan or scholarship. However, the 
University college will provide all the assistance needed by students in the application of the respective financial 
loan or scholarship . 

  
 
4. FEE SCHEDULE 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



REGISTRATION DAY CHECK LIST 
 
Please tick √ in the boxes provided as a guideline on the IMPORTANT documents and forms you are 
required to submit on the registration day. 
 

DOCUMENTS & FORMS (√ ) 
 
Offer letter – Original and Photocopy (1 copy)                                        
 
Identity Card (IC) / Passsport - Original and Photocopy (1 copy)                  
 
Birth Certificate – Photocopy (1 copy)                                             
 
Certificate/Slip SPM/SPMV/O-Level – Original and Photocopy (1 copy)               
 
Higher Certificate Qualification(STPM/A-Level/Matric/Diploma) - Original and Photocopy (1copy)  
 
Photograph - Passport Size (6pcs)  
 
Medical Check up Form - (Completed form)  
 
Student Biodata Form – (Page 5)  
 
Hostel Application Form *(Only for those who wish to stay in the hostel)  
 
Payment / Receipts of Payment ( Please refer to the fees Schedule (Page 2) 
 

 
 

**REMINDER** 
 

The University College has the right to withhold the offer given if any information given in the 
application form or any other form is found to be false . 
 

 
  
NOTE : The information in this student guide book is correct at the time it is printed and the 
University College serves the right to ammend any information in this booklet without prior 
notice. 
 
 
 
 
 
Registrar’s Office 
MAHSA University College 
 
 
 
 
 
 



 
 
Student Particulars 
 
Course : __________________________________ Intake(Month/Year) : ____________________________________ 

Name :  ____________________________________________IC./ Pasport No: ______________________________ 

D.O.B : _____________Age :  ___________ Race :  ____________ Religion : _______ Nationality : _____________ 

Gender : _________________  Place of Birth : ________________________________________________________ 

Permanent Address : _____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Mailing Address : _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

Tel No (Hse) : ____________________ H/Phone No : ___________________ Marital Status: __________________ 
 

For Emergency please contact : 
 
Name : ________________________________________ Relationship : ___________________________________ 
 
Address : ______________________________________________________________________________________ 
 
Tel No (Off) : ________________________                                               H/Phone No : ________________________  

      
I have understood and I have been given full explanation on the Hostel Fees and charges. I hereby 
undertake and agree to pay the hostel fees on a semester basis (6 months), even if I decide to stay less 
than 6 months in the hostel for that particular semester. 
 
Date : ___________________________  Student’s Signature : __________________________ 
 
…………………………………………………………  Please cut here  ……………………………………………………………………………… 
 

MATRIC CARD REQUISITION FORM 
    Name : 

 

 
IC/Passport No : 
 

 
 

   Matric No : 
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MAHSA 

UNIVERSITY 
COLLEGE 

HOSTEL APPLICATION FORM 
 

Date         : 25 JUNE 2007 

                              

                              

 
Please affix a 

Passport – sized 
photographh 

 

                          

                            



 

Student Particulars 
 
Course : __________________________________ Intake(Month/Year) : ______________________________ 

Name :  ____________________________________________IC./ Pasport No: ________________________ 

D.O.B : _____________Age :  ______ Race :  ____________ Religion : _______ Nationality : _____________ 

Gender : ____________ Place of Birth : __________________ 

Permanent Address : _______________________________________________________________ 

________________________________________________________________________________ 

Mailing Address : _________________________________________________________________ 

_______________________________________________________________________________ 

Tel No (Hse) : _______________ H/Phone No : _____________ Marital Status: _______________ 
 

Parents/Guardian Particulars 
 
Name (Father /Guardian) : _________________________Name (Mother) :_____________________ 
 
Office Address : _________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Occupation : ___________________ Tel No (Off) : ______________H/Phone No : _____________  

 

For Emergency please contact : 
 
Name : _______________________________Relationship : __________________ 
 
Address : _______________________________________________________________________ 
 
Tel No (Off) : ______________H/Phone No : _____________  
 
I hereby confirm that the above information are all correct and if any information is found to 
be false, MAHSA University College has the right to terminate me from the course offered. 
 
 
 
Date : ________________________ Student’s Signature : ______________________ 
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MAHSA 

UNIVERSITY 
COLLEGE 

STUDENT BIODATA FORM 
 

Date         : 25 JUNE 2007 



 

Course : __________________________________ Intake(Month/Year) : ______________________________ 

Name :  __________________________________________ IC. No./ Pasport : ________________________ 

D.O.B : _____________Age :  ______ Race :  ____________ Religion : _______ Nationality : _____________ 

  

PHYSICIAN’S REPORT         
                  Results / Findings 
Height  _______ cm 
Weight _______ kg 
Circulatory System  Pulse :_______ 
Blood Pressure : Systolic  ______  Diastolic ______ 
General Condition / Any physical deformity (Yes / No) * 
Fits or fainting attacks (Yes / No) * 
Spitting of Blood (Yes / No) * 
Colour Blindness (Yes / No) * 
Respiratory System : Chest X-Ray  
Nervous System  
Tendon Reflexes  
Vision Acuity   
Alimentary System:Any Enlargement of Spleen/Liver  
Genito-Urinary System : Urine  
Hernial Orifices  

 

* If yes , please explain briefly : 
______________________________________________________________________ 
______________________________________________________________________ 
 
Comments regarding further examinations or recommendations : 

______________________________________________________________________ 
______________________________________________________________________ 
 
I hereby certify that I have examined  the above mentioned student and I find the student to be 

fit / unfit for placement in MAHSA College. 

 
Doctor’s / Medical Officer ‘s Signature :  ___________________    Official Stamp : ______________________ 
 
Date : ____________________ 
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MEDICAL CHECK UP FORM 
 

Date         : 25 JUNE 2007 


