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ADMISSION GUIDELINES 
 

Date Requirement 

 
Before registration 

day 

 

1. Prepare documents of Registration’s Checklist  

(See Admission Guidelines - Section 1.0; Page 4) 

2. Conduct Medical Check-up / Screening Test. Submit the medical report on the 

Registration day (See Admission Guidelines – Appendix 3) 

3. Arrange payment of Application Fee (RM200) and Acceptance Fee (RM300) (See 

Offer Letter – Page 2) 

4. Arrange online transaction for Student Activities of “Tabung Kebajikan Siswa 

KPJU” (See Admission Guidelines - Section 4.0; Page 13) 

5. Fill in the hostel accommodation booking at 

https://bit.ly/ApplicationAccommodation2026 

 

 
On registration day 

 
 

 
1. Registration Day and Verification Certificates 

 
       Venue      : Student Lounge, Academic Block B, KPJU Nilai Campus 
       Time        : 9.00 am to 3.00 pm 
 

2. Check-In Hostel  
      Venue      : Multipurpose Hall, Level 2, Female Hostel Building, KPJU Nilai Campus 
      Time         : 9.00 am to 3.00 pm 
 

• Attire        : Casual (Kemeja / Baju Kurung / Blouse) 

• Map of walkthrough Student Lounge and Audi 1 to hostel, See Appendix 6 
 

Notes: The events and venue are subject to change if necessary. Please refer to the Offer 

Letter for final details. 

 
 

 

 

 

 

 

https://bit.ly/ApplicationAccommodation2026
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ABOUT KPJ HEALTHCARE 
UNIVERSITY  
 
KPJ Healthcare University (KPJU) is a reputable 
healthcare education institution based in 
Malaysia. Established in April 1991, KPJU was 
the first private education center dedicated 
training students for successful careers in health 
care on an International level. 
 
Was three campuses located in Penang, Johor 
Bahru and Nilai, Negeri Sembilan, KPJU offers a 
wide range of healthcare-related courses, 
including diplomas, bachelor’s degree, master’s 
degrees and Ph.D programmes.  
 
The University provides comprehensive and well-
rounded education in fields such as medicine, 
nursing, pharmacy, health sciences, and 
business and management. 
 
Through its symbiotic relationship with KPJ 
Healthcare Berhad, Malaysia’s largest private 
healthcare provided operation 30 hospitals 
nationwide, KPJU is integrated into the academic 
health system that combines education, research, 
and clinical practice. This provide students with 
opportunities to gain practical experience and 
exposure to real-world healthcare environments 
within KPJ Healthcare’s renowned hospitals.  
 
KPJU’s alumni network comprises over 15,000 
graduates who have excelled in their respective 
healthcare professions globally. 
 
For more information about KPJ Healthcare 
University, please visit https://kpju.edu.my/ 

 

 
 

Towards a healthy and informed 
society through integration of 
healthcare education, research and 
comprehensive healthcare services. 
 
 
 
The preferred healthcare education 
provider for academic excellence. 
 
 
 
Towards a healthy and informed 
society through integration of health 
education, research and 
comprehensive healthcare services 
and lifelong learning. 
 
 
 

1. To provide sustainable 
education in health sciences 
which promotes the 
advancement of knowledge, 
critical and innovative thinking. 

2. To produce competent, caring, 
eloquent and ethical healthcare 
professionals. 

3. To inculcate leadership quality 
and ability to work as team 
members. 

4. To promote lifelong learning. 
 

 

PHILOSOPHY 
 

VISSION 
 

 

 

 

 

 

MISSION 
 

 

 

 

 

 

EDUCATIONAL GOAL 
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1.0 DEPARTMENT OF ADMISSION 
 
1.1 ADMISSION REGULATIONS 
  
1.1.1 Registration Process.  
 

The registration is only valid for the intake session mentioned in the letter of offer. Please 
ensure that all essential information is submitted prior to Registration Day. New students 
must attend the registration as per stated in offer letter. As mentioned in the Offer Letter, 
physical registration will take place at KPJU's Nilai campus. 
 
A non-refundable application fee of RM200 and acceptance fee of RM300 is required to 
confirm the Letter of Offer. Please ensure the payment is made at least 1 week before the 
registration date to secure your seat in the programme. Kindly email the receipt as proof 
of payment to payment@kpju.edu.my.  

 
Department of Admission can be reached at 06-726 9110 / 9111 / 9114 / 9199 (Registration 
& Admission) 
 
To perform the medical check-up/screening, visit one of the hospitals listed below (at your 
own cost): 

i. Any KPJ Specialist Hospital, private hospitals or clinics 
ii. Any Government Hospitals 
iii. Any Klinik Kesihatan 

 
1.1.2 The institution’s admission policy and mechanisms uphold principles of equity and 

impartiality, ensuring that no applicant is subject to unfair discrimination or bias throughout 
the admission process. 
 

1.1.3 Registration’s Checklist 
Please submit the required documents during the registration day. *Refer page 5/6. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:payment@kpju.edu.my
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A) Foundation, Diploma and Bachelor Degree Programme (Full-Time Mode) 

Mark (√) if completed. 

 
*Kindly bring the original copy of the document for verification.  
 

 

**Programme Diploma in Nursing are COMPULSORY to submit the chest X-ray report 

**Graduates from KPJU’s Foundation programme are not required to undergo medical examination. 

1. (    ) 1 copy of Offer Letter 

2. (    ) 1 copy of Letter of Acceptance  - Appendix 1 

3. (    ) 
1 copy of Letter of Guarantee – Appendix 2 
(    ) 1 copy of IC guarantor 

4. (    ) Medical Examination Report – Appendix 3** 

5. (    ) Student Personal Data Form – Appendix 4 

6. (    ) Admission Guideline – 2.7 Statement of Understanding and Agreement, page 11 

7. (    ) 1 pieces of passport size photo (write your name and programme at the back side) 

8. (    ) 1 copy of student’s IC* (with color) 

9. (    ) 1 copy of both parents’/guardian’s/spouse’s IC/passport 

10. (    ) 1 copy of SPM/SPMV and equivalent certificate* 

11. (    ) 1 copy of “Sijil Berhenti Sekolah’’* 

12. (    ) 1 copy of birth certificate 

13. (    ) 1 copy of Matriculation/Foundation/STPM/Diploma certificate (Bachelor programme only) 

14. (    ) 1 copy of Matriculation/Foundation/STPM/Diploma full transcript (Bachelor programme only) 

15. (    ) 1 copy of MUET result (Bachelor programme only) 

16. (    ) 1 copy of Financial Aid Form - Appendix 5 
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B) Post Basic and Bachelor Degree Programme (Part-Time / ODL) 

 Mark (√) if completed. 

 
*Kindly bring the original copy of the document for verification 
 

 

** Post Basic Programme - Compulsory to provide hepatitis screening report 

1. (    ) 1 copy of Offer Letter 

2. (    ) 1 copy of Letter of Acceptance  - Appendix 1 

3. (    ) 
1 copy of Letter of Guarantee  – Appendix 2 

(      ) 1 copy of IC guarantor 

4. (    ) Medical Examination Report – Appendix 3** (Not Compulsory for Part-Time & ODL)  

5. (    ) Student Personal Data Form – Appendix 4 

6. (    ) Admission Guideline – 2.7 Statement of Understanding and Agreement, page 11 

7. (    ) 
Resume or Confirmation Working Experience – Appendix 7 

(Student can use own format of Resume/CV. This is template only)  

8. (    ) 1 pieces of passport size photo (write your name and programme at the back side) 

9. (    ) 1 copy of student’s IC* (with color) 

10. (    ) 1 copy of both parents’/guardian’s/spouse’s IC/passport 

11. (    ) 1 copy of SPM and equivalent certificate* 

12. (    ) 1 copy of Matriculation/Foundation/STPM/Diploma certificate  

13. (    ) 1 copy of Certified Annual Practice Certificate (APC)  (Nursing programme Only) 

14. (    ) 1 copy of Certified “Perakuan Pendaftaran” certificate (Nursing programme Only) 

15. (    ) 1 copy of Financial Aid Form - Appendix 5 
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1.2 APPLICATION FOR CREDIT EXEMPTION AND CREDIT TRANSFER  
 
Students with prior formal study are welcome to join KPJU undergraduate programmes with 
credit transfer. Through the process of credit transfer, a student will earn the credit value of 
the transferred credit. The approved transfer credits will be counted towards the total credit 
requirement for the graduation of the programme enrolled. The credit transfer will be 
considered on a case-by-case basis. Kindly please visit https://kpju.edu.my/download-
forms/ for more info. 
 

1.3 CHANGE PROGRAMME OF STUDIES (Before Registration Day) 
 
Change of programme is allowed only when the following conditions is fulfilled: 
 
a) Officially inform Department of Admission by e-mail at admission@kpju.edu.my  

 
b) Meet the entry requirement of proposed academic programme. 
 

1.4 CHANGE PROGRAMME OF STUDIES (Before expiry date of Add Drop Course) 
 
Change of programme is allowed only when the following conditions is fulfilled: 
 
a) Complete form Application Change of Programme (KPJU/DOA/ACPF/07) and submit it 

to the Department of Admission. 
 

b) Meet the entry requirement of the chosen academic programme. 
 

c) Obtain approval from the Dean of School. 
 

1.5 WITHDRAWAL FROM THE PROGRAMME PROCESS 
 
a) Please inform your Programme Coordinator and kindly discuss your intention to 

withdraw. 
 

b) You will be contacted by University Counselor for consultation session and if necessary, 
a session with the Academic Manager. 

 
c) The Department of Admission staff will contact you to give you the withdrawal form. 

 
d) Please complete the form and make payment settlement for all the outstanding fee (if 

any). 
 

1.6 HEP B IMMUNISATION SCHEDULE 
 

Immunisation 
Dose 

Schedule 
(Months) 

Recommended 

First 0 Within 1st month upon Registration Day 

Second 1 After a month of 1st dose 

Third 6 Six months after 1st dose 

 
a) After the registration at KPJU, students must get the Hepatitis B vaccination as part of 

the immunization programme before going to clinical attachment at KPJ hospital. The 
Programme Coordinator will advise the students when to plan for the vaccination. 

 
 

mailto:admission@kpju.edu.my
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b) Vaccination can be performed at: 
• Government Hospitals 
• Private Hospitals 
• Private Clinics  

 
c) Students must undergo 3 doses of HEP B vaccination as stated in schedule above. 

 
d) Minimum of two doses are mandatory before students go for clinical posting. 

Remember to keep your receipt of vaccination and the immunization card must be 
presented to your Programme Coordinator (Proof of vaccination) 

 
e) Please note that the programme listed below DO NOT NEED to take Hepatitis B 

vaccination: 
• Diploma in Health Information Management 
• Diploma in Healthcare Management 
• Foundation in Science 
• Bachelor of Business Management 
• Bachelor of Pharmaceutical Science with Health Sciences 

 
f) The vaccination cost is to be borne by the students. 
 

1.7 COVID-19 VACCINATION 
Students are required present a completed Digital Certificates of vaccination Covid-19 (If 
request by the Programme Coordinator for Clinical Posting purposes). 
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2.0 DEPARTMENT OF FINANCE 
 

2.1 Method of Payment for Tuition and Hostel Fees 
 
a) Payment can be made via JOMPAY, cheque or via debit/credit card at the Finance 

Department counter.  
 

 

 

 

b) KPJU does not accept any payment by cash.  

○ Payment slip must be emailed to payment@kpju.edu.my as a payment proof with 
the following details for record purposes: 

▪ Name 
▪ NRIC 
▪ Programme 
▪ Contact Number 

c) A receipt will be issued for all successful transactions within 3 working days. Please keep 
your receipts for future references. 

2.2 Tuition Fee 

a) Tuition fee will be invoiced on a semester basis via email and Student Portal.  
 

b) Tuition fees are compulsory to pay upon registration or within 14 days after receiving the 
invoice to avoid any action being taken by KPJU. 

 
c) Students under sponsorship or receiving any financial assistance are requested to provide 

all relevant supporting documents to the Finance Department via the E-Form: Sponsor 
Registration at the following link:  
https://bit.ly/E-FormSponsorRegistrationKPJU 

 
d) For inquiries related to billing, students may contact: Mrs Hajar/ Mrs Danisyah at 06-

7269120 
 

2.3 Hostel Fee 
 
a) Hostel accommodation is provided for local students with minimal charge of RM 200.00 

per month for all programme. 
 
b) For Bachelor students, accommodation will only be provided during their first year of study.  

i. For the subsequent years, accommodation will be charged per semester, subject 
to vacancy and the terms and conditions set by the Department of Student Affairs. 
 

c) Hostel fees are compulsory to pay upon check-in or within 14 days after receiving the 
invoice to prevent any action being taken by KPJU. 

 
 
 
 
 

mailto:payment@kpju.edu.my
https://bit.ly/E-FormSponsorRegistrationKPJU
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2.4 Finance Policy 
 

a) Students must submit any sponsorship letters (if any) to the Department of Finance for 
billing purposes via the E-Form: Sponsor Registration at the following link: https://bit.ly/E-
FormSponsorRegistrationKPJU 

 
b) All sponsored students must pay the University immediately if the sponsor made the 

payment into the students’ accounts. 
 

c) Students are required to settle the outstanding tuition fees to avoid the following action: 
 
1. Block students’ registration for the next new semester, or/and 
2. Block students’ access to the final examination result of current semester, or/and 
3. Block students from taking the final examination. 
 

2.5 Refund Policy 
 

Below is our Refund Policy if students withdraw from KPJU with advanced payment. 
 

No. Point of Withdrawal or Drop 

Type of Fee and Percentage of 
Refundable Fee (%) 

Tuition Fee 

1. Before Registration Day 100% 

2. Week 1 - Week 4 100%  

3. Week 5 - Week 12 50% 

4. Week 13 onward Non-refundable 

 

a) Refund applications will be processed for students who have graduated, withdrawn, or 
dropped out. No refunds will be processed for active and deferred students. 

 
b) Credit balances within a student’s individual account will not be remitted automatically. A 

student seeking a refund of a credit balance must submit a completed 'Application for 
Refund of Fees' along with supporting documents at KPJU Finance Department.  

 
 
 
 
 
 
 
 
 
 
 
 
 

https://bit.ly/E-FormSponsorRegistrationKPJU
https://bit.ly/E-FormSponsorRegistrationKPJU
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2.6 E-Invoice 
 

Implementing e-Invoicing at KPJ Healthcare University involves adopting digital processes for 

issuing, receiving, and managing invoices. Here are the guidelines for students to access and 

use e-Invoicing effectively: 

a) Understand the e-Invoicing Process 
 
E-Invoicing Process: Invoices are generated automatically by the KPJ Healthcare 

University system based on tuition fees, hostel charges, and other applicable fees. 

b) Access and Review e-Invoicing 
 
Invoice Viewing: When students receive invoices, ensure that they carefully check for 

accuracy, including the correct amounts, services, and payment deadlines. 

c) Payment Methods 
 
KPJ Healthcare University offers payment options for students, such as JOMPay and 

credit/ debit card payments. 

Payment Confirmation: After making a payment, ensure that you receive payment 

confirmation either through email or by visiting the Finance office in person. 

d) Keep Records 
 
Download and Save Invoices: Download and save invoices for future reference or in case 

of any disputes. These may be needed when applying for reimbursements, tax purposes, 

or financial aid. 

Monitor Payment Status: Regularly check with the Finance office for updates on the status 

of your payments. This will help you stay on top of any unpaid invoices or issues, ensuring 

you avoid any holds on your account. 

2.7 Statement of Understanding and Agreement 
 

I have read and understood all the information and policies, along with the guidelines of 
the Finance Department. 

 
 

 
 
 
 
----------------------------------------- 

 
 
 
 
----------------------------------------- 

Student’s signature 
Date: 

Witness’s Signature 
Date: 

 
 
Note: The eligibility to become a witness is 18 years old and above. 
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3.0 FINANCIAL AID UNIT 
 

 3.1 PTPTN Loan Application 
 

a) PTPTN loans are only applicable for Diploma and Bachelor’s degree programmes (Full-time 
mode). Students are required to apply for the PTPTN loan after registration. The Financial 
Aid Office will inform students of the application date and venue during Orientation Week. 
Students are encouraged to complete their applications with the assistance of the Financial 
Aid Office. The PTPTN application for the Academic Session 1/2025/2026 will be open as 
follows: 

• Intake March/April: 

Diploma - 1 March 2026 to 30 April 2026  

Bachelor - 1 March 2026 to 30 April 2026 

• Intake September/October: 

All Diploma except DORA - 1 August 2026 to 30 September 2026 

Bachelor & DORA – 1 September 2026 to 1 October 2026 

b) After the application period ends, the PTPTN system will be closed. Students will be 
required to pay their semester fees independently. All terms and conditions related to 
PTPTN are available at www.ptptn.gov.my 
 

c) Students who intend to apply for a PTPTN loan are advised to prepare in advance by 
obtaining a Bank Islam account, an SSPN Prime account, and a PTPTN PIN number 
prior to registration. 

 
d) 3 Step to provide before applying for PTPTN: - 

STEP 1 : Open a saving account at Bank Islam  

STEP 2 : Open an SSPN Prime account at: https://www.sspni.online/buka  

i. Log on to: https:www.ptptn.gov.my/esmas-open-acc-web/#/openAccount 

ii. Select: SSPN Prime 

iii. Fill up all the details accordingly 

iv. For segment “Pekerjaan” please key in (Pelajar / Student) 

v. For segment “Pendapatan” please key in RM10  

vi. For segment “KOD EKSEKUTIF PTPTN / ID EJEN” log in with Agent Id: 000002240 

vii. Please follow the step of the application process. 

viii. Please contact Mr. Rasul www.wasap.my/60129529017/sspn000002240 @ 

rasul@ptptn.gov.my for further assistance. 

STEP 3 : Purchase PTPTN Pin No. from Bank Simpanan Nasional (walk-in), or at 

PTPTN website (online): http://www.ptptn.gov.my/ . 

STEP 4 : Communicate with Financial Aid Unit at 06-7269118 for inquiry / if you have 

problems in filling up the PTPTN online application. 

 

 

https://www.ptptn.gov.my/
https://www.sspni.online/buka
http://www.wasap.my/60129529017/sspn000002240
mailto:rasul@ptptn.gov.my
http://www.ptptn.gov.my/
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3.2 Opportunity for Sponsorship by KPJ Group of Hospitals 
 

All students may be fully or partially sponsored by the KPJ Group of Hospitals. The general 
terms and conditions are as follows: 
 
a) Obtain CGPA 3.50 and above for 1st year examination result. 

b) No disciplinary record. 

c) Scholarship awards from the respective hospitals are strictly upon their discretion. 

d) Successful candidates will be bonded to the respective hospitals and subject to terms and 

conditions. 

 

3.3 KPJU SCHOLARSHIP and DERMASISWA 

Qualified students will also enjoy various scholarship from KPJU. Please visit our website for 
details. 
 
a) https://www.kpju.edu.my/scholarship/  

b) https://www.kpju.edu.my/dermasiswa/  

c) For any inquiry, please contact:  

• Financial Aid team at 067269118 

 

3.4 Education Loan 

a) Bank Rakyat offers i- Education loan up to RM 250,000.00 

b) Please contact the Bank Rakyat officer at your nearest branch for further information 

Bank Affin Education Financing-I  

 

KPJU has an agreement with Affin Islamic Bank to offer alternative financing options for 
students. Education financing is available for students pursuing higher education or 
professional courses worldwide. Applications are open to all Foundation, Diploma, Degree, and 
Postgraduate programmes at KPJU. 
 

AFFIN Education Financing-i Link: https://www.affinalways.com/en/affin-education-

financing-i 

• Please contact a Bank Rakyat officer at your nearest branch for further information 

. 
 
 
 
 
 
 
 

 
 

 

https://www.kpju.edu.my/scholarship/
https://www.kpju.edu.my/dermasiswa/
https://apc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.affinalways.com%2Fen%2Faffin-education-financing-i&data=05%7C01%7Cmuhdnazihullah%40affingroup.com%7C554e6ae023894673a89908db13f0e70e%7C7d41eb5a784948b2a81f7e7e50867518%7C0%7C0%7C638125697626330089%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZJ%2FYjwf2aoN3zRNdyzvVSHb4TCtB0ffZo1hxElodtew%3D&reserved=0
https://apc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.affinalways.com%2Fen%2Faffin-education-financing-i&data=05%7C01%7Cmuhdnazihullah%40affingroup.com%7C554e6ae023894673a89908db13f0e70e%7C7d41eb5a784948b2a81f7e7e50867518%7C0%7C0%7C638125697626330089%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZJ%2FYjwf2aoN3zRNdyzvVSHb4TCtB0ffZo1hxElodtew%3D&reserved=0
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4.0 DEPARTMENT OF STUDENT AFFAIRS 
 
4.1 Application for Accommodation KPJ Healthcare University 

 
For those who are interested in applying for hostel accommodation, please fill out the Google 
form or Scan the QR Code below:  

a) https://bit.ly/ApplicationAccommodation2026 

b)  

 

 

 

 

 

 

 

 

4.2 Students Activity Fee 

a) The Student Activity Fee is a compulsory one-time fee for all new students, to be 
paid before registration day. 

 

b) After making the payment, please fill in this form to submit your proof of payment slip. 

 

Programmes Fee Payment 

Foundation RM 100 

 

 

Account Name :  TABUNG KEBAJIKAN SISWA KPJU  

Account No       : 0507-6010-0025-99 

Bank Name       :  BANK ISLAM MALAYSIA BERHAD 

(BIMB) 

Reference 1      :  Student I/C (Compulsory) 

Reference 2      :  H/P No. (Compulsory) 

 

Diploma & 

Bachelor’s 

RM 150 

https://bit.ly/ApplicationAccommodation2026
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4.3 Insurance for Students 

a) KPJ Healthcare University provides in-patient medical insurance for students via Generali 
Insurance. For our claim care partner (Third Party Administrator) is MediExpress. 

b) This is to ensure students are properly covered for medical needs during their studies and 
practical training. 

c) Students can easily access their e-membership card using the application (MediExpress), 
available on both the Apple App Store and Google Play Store. 

d) The total coverage is RM5, 000 per year and this amount is not inclusive of out-patient and 
follow-up cases. It can be utilized either at Government or Panel hospitals. 

e) Some hospitals may require Personal Deposits upon admission to pay excess or non-
covered items under the policy. This deposit is refundable upon discharge. 

f) Issuances of Guarantee Letter (GL) is subject to policy terms and conditions by the 
insurance provider. If the case is not coverable, students are required to pay the entire bill 
upon. 

 

4.4 Dress Code / Ethics 

a) The dress code for students on campus must be always adhered to. 
 

b) The sample attires by School/programme are shown in the Students’ Handbook.  
 

c) The attire must be neat and proper all the time. 
 

4.5 Hostel Accommodation 

a) Students’ accommodation will be provided with standard hostel charges during. 
 

- On Campus (During theory session at KPJU) 
- Off-Campus (During Practical Session) 

 

b) Hostel accommodation is not compulsory and shall be offered subject to availability and in 
accordance with the University’s residential policy, with priority given to the following 
categories: 

• New Intake Students (Excluding Post-Basic students) 

• Semester 1 and Semester 2 ( Diploma and Degree Programme Only) 

• Sponsored students  

• Active students in good standing  

c) Basic furniture and amenities are provided in each room, including a bed, mattress, 
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wardrobe, study table, and chair. 

d) Students are required to bring their own personal items such as pillows, blankets, bed 
sheets, and toiletries. 

e) Students who wish to bring their own vehicles are allowed to do so but must obtain a parking 
sticker from the Residential Unit. Applications for the parking sticker can be made after the 
completion of the Orientation Programme.  

f) For safety reasons, cooking inside the hostel is strictly prohibited. 

g) A detailed set of hostel rules and regulations will be provided to all residents during 
Orientation Week. 

 
The Department of Student Affairs can be reached at 06-726 9144 
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Frequently Asked Questions 

ITEMS IMPORTANT NOTES FOR STUDENTS 

1. Acceptance of Study  • Please fill in KPJU Letter of Acceptance and Letter of Guarantee, bring during the 
registration day. 

2. Hostel Registration • https://bit.ly/ApplicationAccommodation2026 

3. PTPTN (only for 

diploma and 

bachelor programme)  

• Open SSPN Prime account at myPTPTN APPS/ Website 

• Open Bank Islam saving account (charged is depending on the bank) 

• Purchase PTPTN pin number at Bank Simpanan Nasional branch 

• The loan amount depends on the total family income and their number of 
dependents 

• Student are required to open SSPN Prime, Bank Islam account number and PTPTN pin 
number before applying PTPTN (must prepare 3 steps before register) 

• Students are required to apply PTPTN after registration by Financial Aid assistance (the 
date and venue will be informed during orientation) 

4. Bank Rakyat Loan   • Bank Rakyat offers i-Education Loan up to RM250,000.00.  

• Please contact a Bank Rakyat officer at your nearest branch for further information 

5. Affin Bank Education 

Loan 
• Bank Affin Education financing-I 

• Please contact a Bank Rakyat officer at your nearest branch for further information. 

6. Tuition Fees  
• Department of Finance - Billing & Payment (06-726 9120) for all inquiries about fees. 

Department of Financial Aid - (06-726 9118) for all inquiries about PTPTN and 
Scholarships. 

7. Medical Check-up  
• The fees vary based on Hospitals. It can be conducted at any KPJ Group of 

Hospitals / Government Hospitals and “Klinik Kesihatan”/ Private Hospital or 
Clinic 

8. Student Activity Fees  
• Foundation: RM100  

•  Diploma & Degree: RM150 

Payment to TABUNG KEBAJIKAN SISWA KPJU 

9. Accommodation  

• On-campus and within walking distance.  

• Our hostel is an apartment style with 3 bed 2 bath (3 students per room)  

• For safety reasons, cooking inside the hostel is strictly prohibited  
• Hostel accommodation is not compulsory and shall be offered subject to 

availability and in accordance with the University’s residential policy, based on 
priority categories determined by the University 

10. ATM Machine 
• CIMB, MAYBANK and AM BANK (± 800m @Mydin Kota Seriemas)  

11. Emergency Call  
• Hostel Supervisor : 06-7269144 (office hours)   

• After office hours: Please refer to the “Emergency Contact List” at the Notice Board 
at every hostel blocks. Our service is 24 hours.   

12. Student vehicle  • Register your vehicle at the Department of Student Affairs  

• RM5.00 per car/motorcycle sticker.  

13. Transport Terminal  
• Bus and Commuter Terminal at the Pekan Nilai Lama (±10km)  

14. Food stall  
• On campus café is ready between (7.00 am to 10.00 pm) 

 

https://bit.ly/ApplicationAccommodation2026
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Department of Admission 

KPJ Healthcare University (KPJU) 

Lot PT17010 Persiaran Seriemas, 

Kota Seriemas,  

71800 Nilai, 

Negeri Sembilan 

Dear Sir/Madam, 

LETTER OF ACCEPTANCE 

Name : 

NRIC No : 

No Phone : 

Address : 

E-mail : 

Intake : 

Campus : 

Programme : 

    ____________________________________________________________________________________ 

I hereby confirm that I (please tick (√) in the appropriate box):  Accept      Reject     the offer. 

I have read, understood, and acknowledged the details of the offer, terms and conditions as spelled out in 

the Admission Guideline and Student Handbook. I also acknowledged the total fee of the programme and 

shall be responsible for settling any overdue amount(s) as stipulated in Appendix A (Letter of Offer) 

By accepting the offer, I agree to abide by the rules and regulations established by KPJU. I further declare 

that all information provided is, to the best of my knowledge, accurate and complete. I understand that any 

misrepresentation of information and/or incomplete details may result in the withdrawal of my admission at 

any point during the course of my study at KPJU. 

Thank you. 

______________________  ------------------------------- 

(Student’s Signature)      (Date) 

Full Name: 

NOTE: Please fill up this form & bring to the registration. 

APPENDIX 1
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KPJ Healthcare University Sdn Bhd 

Lot PT 17010, Persiaran Seriemas, 

Kota Seriemas, 

71800 Nilai, 

Negeri Sembilan. 

GUARANTEE LETTER / LETTER OF UNDERTAKING 

I, ………………………………………………..………………...………, NRIC No:..……………………………………….  

acting as a guarantor of the [Student’s Full Name]:………………………………………………………………………., 

NRIC No:……………………………………….…., Matric Number:……………………….., Programme & Cohort (eg: 

Diploma in Pharmacy Cohort 1):…………………………………………………..…....... Intake:…………………….......  

hereby undertake the following joint and several liability with the student. 

INDEMNITY CLAUSE 

1. FULL FINANCIAL RESPONSIBILITY:

I irrevocably and unconditionally agree to be fully responsible for the full payment of all programme

fees and any other financial obligations incurred by the student during his/her enrollment at KPJ

Healthcare University (KPJU), regardless of his/her completion status. This includes any

outstanding tuition fees, KPJU charges, and/or unpaid balance remaining in the student’s account

upon demand by KPJU.

2. LEGAL COST:

I further undertake to indemnify KPJU to bear all legal costs and expenses incurred by KPJU in

enforcing this Guarantee Letter/Letter of Undertaking, including the recovery of outstanding fees or

any other related claims arising from the student’s enrollment.

3. FINANCIAL SOLVENCY:

I hereby declare and warrant that I am financially solvent and not an undischarged bankrupt as

defined under the Insolvency Act 2017 (formerly the Bankruptcy Act 1967).

4. BINDING OBLIGATION

This Guarantee Letter/Letter of Undertaking shall be binding upon me, my heirs, personal

representatives, and assigns.

5. GOVERNING LAW

This Guarantee Letter/Letter of Undertaking shall be governed by and construed in accordance

with the laws of Malaysia.

APPENDIX 2
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SERVICE OF NOTICE AND LEGAL PROCESS 

Any notice or communication required or permitted by this Guarantee Letter / Letter of Undertaking shall be 

in writing and may be delivered by hand, courier, facsimile, e-mail, or by registered or ordinary post, 

addressed to the Guarantor at the contact details provided below. 

Notices or communications shall be deemed received as follows: 

i. Delivery by hand or courier: Upon acknowledgment of receipt by the recipient;

ii. Delivery by facsimile: Upon confirmation of transmission by the sender’s facsimile machine;

iii. Delivery by e-mail: Upon successful delivery of the e-mail, provided that no non-delivery report is

received by the sender;

iv. Delivery by registered or ordinary post: Deemed served three (3) days after the date of posting.

The service of any Legal Process in respect of any action or proceeding may be effected on the Student /  

Guarantor(s) (if any) or Student / Guarantor’s next of kin by forwarding a copy of the Legal Process 

(hereinafter defined) by hand or by ordinary post or with registered post to the address of Customer / 

Student /  Guarantor(s) (if any) and / or Student / Guarantor’s next of kin given in this Acceptance Letter / 

Letter of Guarantee / Letter of Undertaking or at such address as the Student / Guarantor(s) shall have 

notified KPJU in writing and such Legal Process shall be deemed to have been served on the third (3rd) 

Business Day after posting and if delivered by hand, on the day it was delivered. 

For the purpose of this Clause, reference to “Legal Process” means any pleadings, all forms of originating 

processes, interlocutory applications or whatever nature, affidavits, orders, such other documents which 

are required to be served under the Rules of Court and such notices under the Insolvency Act 2017 

(includes any insolvency legislation enacted from time to time) and any other relevant statutes and the 

rules made thereunder. 

No change in the address of the Student / Guarantor(s) howsoever brought about shall be effective or 

binding on KPJU unless actual notice of the change of address has been received by KPJU.  

APPENDIX 2
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PERSONAL DATA PROTECTION (PDPA) CLAUSE 

Pursuant to the Personal Data Protection Act 2010 of Malaysia, which came into force on 15th November 

2013, we will process your personal data in accordance with our Personal Data Protection Notice, which 

can be viewed at http://www.kpju.edu.my. We are committed to ensuring that your personal data is handled 

with care. By signing this form, we will consider that you have consented to the processing of your personal 

data as set out in the Notice. 

GUARANTOR ELIGIBILITY REQUIREMENT: 

1. Above 18 years of age.
2. Malaysian citizen
3. Kindly attach 1 copy of NRIC of guarantor

Items Guarantor 

Name (As per NRIC) : 

NRIC : 

Relationship : 

House Address : 

Tel No. (Mobile) 

Tel No. (House) 

: 

: 

Email : 

Occupation : 

Monthly Household Income 

Company name & Address 

: 

: 

Company Tel. No. : 

Signature 

Date 

< RM 1,500.00 

00
RM 1,501.00 – RM 3,000.00 

00
RM 3,001.00 – RM 5,000.00 

00

RM 5,001.00 – RM 10,000.00 

00

> RM 15,001.00

00

RM 10,001.00 – RM 15,000.00 

00

APPENDIX 2
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WITNESS ELIGIBILITY REQUIREMENT: 

*Above 18 years of age

For KPJ Healthcare University (KPJU) use only 

……………………………………………………………… 
Signature  

Document reference number:  

NOTE: Please fill up this form & bring to the registration. 

Items Witness Information 

Name (As per NRIC) : 

NRIC : 

Tel No. (Mobile) : 

Signature 

Date 

Approved by Designation Date 

APPENDIX 2
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DEPARTMENT OF ADMISSION (DoA) 
 
 

 
File Name        : MERF 
File Code         : 01 

Revision Date  : 04.02.2025 
Version No.      : 08 

By filing-in this form, you agree that KPJ Healthcare University may collect, use and disclose your personal data, as provided in this form, or (if 
applicable) obtained by our organisation as a result of your data, for the following purposes in accordance with the Personal Data Protection Act 
2010 and our data protection policy available at our website http://www.kpju.edu.my   

 

MEDICAL EXAMINATION REPORT FORM   
  

SECTION 1 (TO BE COMPLETED BY STUDENT: Untuk diisi oleh calon) 
 

FULL NAME: (AS IN YOUR IC / PASSPORT) 
NAMA PENUH SEPERTI DALAM KAD PENGENALAN / PASSPOT): 

____________________________________________________________________________________ 

 

PROGRAMME (PROGRAM):____________________________________________________________ 

 

I/C NUMBER / PASSORT NUMBER (NO KAD PENGENALAN/ NO PASPOT): 

            
 

 

DATE OF BIRTH (TARIKH LAHIR)                AGE 
 

 

HANDPHONE CONTACT NO (NO. MUDAH ALIH): _________________________________________________ 
 

MARITAL STATUS (TARAF PERKAHWINAN):  
Please tick () in the relevant box. Sila tandakan () dalam petak yang berkenaan 

□ Single (Bujang)  □ Married (Berkahwin)     

  

SECTION 2 - Please tick () in the relevant box. Explain in full if you have any of the following illness.  
Sila tandakan () dalam petak yang berkenaan. Perincikan. 
 

S/N 
MEDICAL PROBLEM 

Masalah kesihatan 
YES NO 

If ‘YES’ please state 
Sekiranya ‘YA’ sila jelaskan 

1 Blood stained Sputum (Kahak  berdarah)    

2 Asthma (Lelah)    

3 Tuberculosis  (Batuk kering / Tibi)    

4 Psychiatric problem / history (Sakit Jiwa)    
5 Epilepsy (Sawan)    

6 High Blood (Darah Tinggi)    

7 Diabetes (Kencing Manis)    

8 Tyroid Diseases (Penyakit Tiroid)    

9 Systemic Lupus Erythematosis ( SLE )    

10 Other diseases of Lungs (Lain-lain penyakit paru-paru)    

11 Joint pains (Sengal –sengal sendi)    

12 Swelling of legs (Bengkak Kaki)    

13 Giddiness (Pening Kepala)    
14 Swelling of scrotum (Burut)    

15 Migraine (Migrain)    

16 Hysteria (Histeria)    

17 Allergic (Alahan)    

18 Heart ( Jantung)    

19 Kidney  (Buah Pinggang)    

20 Gastric (Gastrik)    

21 HIV /AIDS (Sindrom Kurang Daya Tahan Melawan Penyakit)    

22 Cancer (Barah)    

23 Vebereal Diseases (Penyakit Kelamin)    
24 Leukemia (Kanser Darah)    

25 Hepatitis (Penyakit Hati)    

26 Major Depressive Disorder (MDD) (Penyakit Kemurungan)    

        
 

   

d  d   m   m   y   y   y  y      

 

Affix passport size 
photo here 

 
Lekatkan gambar  

berukuran passport 

di sini 

http://www.kpjuc.edu.my/
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Any other diseases or serious personal injury 
 (Penyakit –penyakit lain atau kecederaan diri yang mudarat): _________________________________________________________ 
  
Have you been referred to a specialist? Give details   
 Adakah anda pernah di rujuk kepada doktor pakar? Berikan penjelasan:  

□ No/Tidak □ Yes/Ya 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

 

DECLARATION BY CANDIDATE 
PENGAKUAN CALON 

 
I hereby certify that the information given above is true. I understand that my application will be rejected if there is any false information 
given. I hereby give my consent for this medical report to be submitted to the university. 
(Saya dengan ini mengesahkan bahawa maklumat di atas adalah benar. Saya sedia maklum bahawa permohonan saya akan ditolak 
sekiranya maklumat yang diberikan adalah tidak benar. Saya dengan ini memberi keizinan agar laporan perubatan ini diserahkan 
kepada pihak universiti) 
 
 
__________________      __________________ 
Signature of candidate      Date: 
Tandatangan calon     Tarikh 

   
       

*The final decision for the medical screening examination is solely depending on the University and the University reserves the right 
to revoke the offer of admission if not fully supported by Medical Officer of the examined Hospitals or Clinics.  
(Keputusan muktamad pemeriksaan perubatan kesihatan ini tertakluk kepada perakuan pihak Universiti dan pihak Universiti berhak 
membatalkan tawaran kemasukan pelajar sekiranya laporan kesihatan tidak disokong oleh Pegawai Perubatan yang membuat 
pemeriksaan daripada mana-mana hospital dan klinik.) 
 

SECTION 3 - PHYSICAL EXAMINATION (TO BE COMPLETED BY THE DOCTOR) 
 

1. BASIC MEASUREMENT COMMENT 

1.1 HEIGHT  (M)  

1.2 WEIGHT (KG)  

1.3 Body Mass Index (BMI) 

 Less than 16.0 – Severely Underweight 

 From 16.0 to 18.5 – Underweight 

 From 18.6 to 25.0 – Normal Weight 

 From 25.1 to 30.0 – Overweight 

 From 30.1 to 35.0 – Moderately Obese 

 More than 35.0 – Severely Obese 

 

2. EXAMINATION OF TEETH  

3. EXAMINATION OF THROAT   

4. BLOOD PRESSURE  

5. EXAMINATION OF EYES 

5. 1 Vision Uncorrected  

5.2 Vision corrected with glasses / contact lenses  

5.3 Fundus examination  

6. EXAMINATION OF EAR 

6.1 Any discharge present   

6.2 Condition of drum  

6.3 Acuity of hearing  
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7. EXAMINATION OF CHEST ANY ABNORMALITY OF FORM 

7 .1 Expansion normal  

7.2 Equal on both sides  

7 .3 Percussion  

7 .4 Auscultation  

7.5 
X-ray examination report (Please request for chest X-
Ray only when required) 

 

8. EXAMINATION OF BREAST    

1.1  Any lumps detected  

9. CONDITION OF HEART 

9.1 Rhythm   

9.2 Character of impulse at apex  

9.3 Position of apex beat  

9.4 Any change in size  

9.5 Any murmurs present   

10. PULSE 

10.1 Rate  

10.2 Character  

10.3 Any evidence of arterial changes  

11. ABNORMALITIES OTHER ORGANS 

11.1 Liver    

11.2 Spleen   

11.3 Abdomen  

12. EXAMINATION OF URINE  

12.1 Specific gravity   

12.2 Albumin  

12.3 Sugar   

12.4 Microscopic examination of deposit  

13. BLOOD EXAMINATION  

13.1 H.I.V Screening   

13.2 Hepatitis B Screening    

13.3 Hepatitis C Screening  

14. EXAMINATION OF REFLEXES 

14.1 Condition of patellar reflexes  

14.2 Condition of ankle reflexes  

14.3 Condition of plantar reflexes  

14.5 Are pupils equal   

14.6 Do the pupils react to light  

14.7 Do the pupils react to accommodation  

14.8 Any sensory loss   
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SECTION 4 - ENDORSEMENT BY THE MEDICAL OFFICER 
(Please tick () in the appropriate box  
 
I hereby certify that I have examined the person and I found that he / she (please select) is;  
 
□ in good health; 
 
□ having the following medical complication(s) / undergoing treatment for (please state) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
and (please select); 
 
□ NOT FIT  □ FIT 
 
 
To undergo training as a student at KPJ Healthcare University. 
 
 
Signature of Doctor : _____________________________________________________ 
 
Name of Doctor  : _____________________________________________________ 
 
Qualification  : _____________________________________________________  
 
 
 
 
 
 
Official Stamp  : _____________________________________________________ 
 
Date   : _____________________________________________________ 
 
 
 
 
 
Remarks by the University officer – Department of Admission (DoA) & School / Centre of Programme. 
 

Department of Admission (DoA) 
 
Received by  : _________________________________ Official Stamp : ________________ 

        Signature 
 
Name Person in Charge : _________________________________ Date  : ________________ 
             Signature 
 

School / Centre of Programme  
 
Acknowledge by  : _________________________________ Official Stamp : ________________ 
 
 
Name Person in Charge : _________________________________ Date  : ________________ 
 



KPJU/DOA/SPDF/08(07)   Page 1 of 5 

DEPARTMENT OF ADMISSION (DoA) 

File Name    : SPDF 
File Code    : 08 
Revision Date  : 04.02.2025 
Version No.      : 07 

By filing-in this form, you agree that KPJ Healthcare University may collect, use and disclose your personal data, as provided in this form, or (if 
applicable) obtained by our organisation as a result of your data, for the following purposes in accordance with the Personal Data Protection Act 2010 
and our data protection policy available at our website http://www.kpju.edu.my 

STUDENT PERSONAL DATA FORM 
(BORANG MAKLUMAT PELAJAR) 

A. PROGRAMME PARTICULARS / MAKLUMAT PROGRAM

Programme Name /Nama Program 

Intake /Sesi Pengambilan 

Commencement Date / Tarikh Mula 

*Please tick ( ) if applicable. Sila tanda   sekiranya berkenaan.

B. STUDENT PERSONAL INFORMATION / MAKLUMAT PERIBADI PELAJAR

STUDENT FULL NAME (as in NRIC / Passport) 
Nama Penuh (Seperti Dalam NRIC / Pasport 

NRIC NUMBER / PASSPORT NUMBER 
Nombor NRIC / Nombor Pasport 

NRIC COLOUR - For MALAYSIAN CITIZEN Only 
Warna NRIC - Untuk Warganegara MALAYSIA Sahaja) 

DATE OF BIRTH 
Tarikh lahir  

NATIONALITY 
Kewarganegaraan 

GENDER 
Jantina 

RACE 
Bangsa 

RELIGION 
Agama 

MARITAL STATUS   
Status Perkahwinan 

CONTACT NO. (HOUSE) WITH COUNTRY CODE 
Nombor Telefon Rumah Dengan Kod Negara. 

+Country Code: ______  Contact No:_______________

MOBILE PHONE NUMBER WITH COUNTRY CODE 
Nombor Telefon Bimbit Dengan Kod Negara. +Country Code: ______  Contact No:_______________

E-MAIL ADDRESS
Alamat E-Mel

PEOPLE WITH DISABILITIES STATUS 
Status Orang Kurang Upaya (OKU) 

 NO    If YES,_________________________ 

HOW MANY SIBLINGS INCLUDING YOURSELF AND 
YOU ARE CHILD NUMBER?  
Bilangan Adik Beradik Termasuk Anda? Dan Anda Anak 
Yang Ke Berapa? 

Child Number (___) out of (___) Total Siblings. 

PHOTO 
Please Affix 

Here. 

APPENDIX 4

http://www.kpju.edu.my/
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CURRENT MAILING ADDRESS  
Alamat Surat Menyurat Yang Terkini 

 
 

POSTCODE  
Poskod 

 

CITY   
Bandar 

 

STATE  / PROVINCE 
Negeri / Wilayah 

 

COUNTRY  
Negara 

 

FAMILY INCOME  
Pendapatan Isi Rumah - Semua Yang Bekerja 

 < RM1,000 (Less Than)   RM3,501 - RM 5,000 
 RM1,001 - RM 2,500       RM5,000 - RM 10,000 
 RM2,501 - RM3,500        RM10,000 and above 

 
 

C. STUDENT CO-CURRICULUM ACTIVITY / AKTIVITI KO-KURIKULUM PELAJAR 
 

ACTIVITY NAME - SPORTS / CLUBS / ASSOCIATION /etc. 
Nama Aktiviti – Sukan / Kelab/ Persatuan / Dll. 

POSITION / ACHIEVEMENT 
Jawatan / Pencapaian 

YEAR INVOLVED 
Tahun Aktif 

   
 

   
 

 
 

  

 
 

  

 
 

D. SPOUSE INFORMATION (IF MARRIED) / 
      MAKLUMAT PERIBADI PASANGAN PELAJAR (SEKIRANYA BERKAHWIN) 
 

FULL NAME (SAME AS IN IC CARD / PASSPORT)   
Nama Penuh (Seperti Dalam Kad Pengenalan / Pasport 

 

NRIC NUMBER / PASSPORT NUMBER 
Nombor NRIC / Nombor Pasport 

 

NRIC COLOUR - For MALAYSIAN CITIZEN Only 
Warna NRIC - Untuk Warganegara MALAYSIA Sahaja) 

 

NATIONALITY  
Kewarganegaraan 

 

MOBILE PHONE NUMBER WITH COUNTRY CODE 
Nombor Telefon Bimbit Dengan Kod Negara. 

 

+Country Code: ______  Contact No:________________ 

PERMANENT ADDRESS  
Alamat Tetap 

 
 

POSTCODE  
Poskod 

 

CITY   
Bandar 

 

STATE  / PROVINCE 
Negeri / Wilayah 

 

COUNTRY  
Negara 

 

OCCUPATION 
Pekerjaan 
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E. PARENTS PERSONAL INFORMATION - MOTHER/ FATHER / GUARDIAN /  
     MAKLUMAT PERIBADI - IBU / BAPA / PENJAGA -  
 
1. FATHER  OR GUARDIAN - BAPA ATAU PENJAGA 

 
 

FULL NAME (SAME AS IN IC CARD / PASSPORT)   
Nama Penuh (Seperti Dalam Kad Pengenalan / Pasport 

 

STATUS RELATIONSHIP WITH STUDENT 
Taraf  Hubungan Dengan Pelajar 

 

 FATHER / BAPA           GUARDIAN /PENJAGA 

NRIC NUMBER / PASSPORT NUMBER 
Nombor NRIC / Nombor Pasport 

 

NRIC COLOUR - For MALAYSIAN CITIZEN Only 
Warna NRIC - Untuk Warganegara MALAYSIA Sahaja) 

 

NATIONALITY  
Kewarganegaraan 

 

RACE  
Bangsa 

 

RELIGION   
Agama 

 

PERMANENT ADDRESS  
Alamat Tetap 

 
 
 
 
 

CONTACT NO. (HOUSE) WITH COUNTRY CODE 
Nombor Telefon Rumah Dengan Kod Negara. 

 
+Country Code: ______  Contact No:________________ 

MOBILE PHONE NUMBER WITH COUNTRY CODE 
Nombor Telefon Bimbit Dengan Kod Negara. 

 
+Country Code: ______  Contact No:________________ 

OCCUPATION 
Pekerjaan 

 

EMPLOYER’S NAME AND ADDRESS 
Nama Dan Alamat Majikan 

 
 
 
 
 

TELEPHONE NO. (OFFICE) 
No Telefon (Pejabat 

 
+Country Code: ______  Contact No:________________ 

E-MAIL ADDRESS 
Alamat E-Mel 
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2. MOTHER - IBU ATAU PENJAGA 
 
 

FULL NAME (SAME AS IN IC CARD / PASSPORT)   
Nama Penuh (Seperti Dalam Kad Pengenalan / Pasport 

 

STATUS RELATIONSHIP WITH STUDENT 
Taraf  Hubungan Dengan Pelajar 

 

 MOTHER / IBU          GUARDIAN / PENJAGA                               

NRIC NUMBER / PASSPORT NUMBER 
Nombor NRIC / Nombor Pasport 

 

NRIC COLOUR - For MALAYSIAN CITIZEN Only 
Warna NRIC - Untuk Warganegara MALAYSIA Sahaja) 

 

NATIONALITY  
Kewarganegaraan 

 

RACE  
Bangsa 

 

RELIGION   
Agama 

 

PERMANENT ADDRESS  
Alamat Tetap 

 
 
 
 
 

CONTACT NO. (HOUSE) WITH COUNTRY CODE 
Nombor Telefon Rumah Dengan Kod Negara. 

 
+Country Code: ______  Contact No:________________ 

MOBILE PHONE NUMBER WITH COUNTRY CODE 
Nombor Telefon Bimbit Dengan Kod Negara. 

 
+Country Code: ______  Contact No:________________ 

OCCUPATION 
Pekerjaan 

 

EMPLOYER’S NAME AND ADDRESS 
Nama Dan Alamat Majikan 

 
 
 
 

TELEPHONE NO. (OFFICE) 
No Telefon (Pejabat 

 
+Country Code: ______  Contact No:________________ 

E-MAIL ADDRESS 
Alamat E-Mel 
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F. EMERGENCY CONTACT INFORMATION - OTHER THAN PARENTS / GUARDIAN 
     MAKLUMAT HUBUNGAN KECEMASAN - SELAIN IBU BAPA & PENJAGA  
 

FULL NAME (SAME AS IN IC CARD / PASSPORT)   
Nama Penuh (Seperti Dalam Kad Pengenalan / Pasport 

 

STATUS RELATIONSHIP WITH STUDENT 
Taraf  Hubungan Dengan Pelajar 

 

 

PERMANENT ADDRESS  
Alamat Tetap 

 
 
 
 
 

CONTACT NO. (HOUSE) WITH COUNTRY CODE 
Nombor Telefon Rumah Dengan Kod Negara. 

 
+Country Code: ______  Contact No:________________ 

MOBILE PHONE NUMBER WITH COUNTRY CODE 
Nombor Telefon Bimbit Dengan Kod Negara. 

 
+Country Code: ______  Contact No:________________ 

OCCUPATION 
Pekerjaan 

 

EMPLOYER’S NAME AND ADDRESS 
Nama Dan Alamat Majikan 

 
 
 
 

TELEPHONE NO. (OFFICE) 
No Telefon (Pejabat 

 
+Country Code: ______  Contact No:________________ 

E-MAIL ADDRESS 
Alamat E-Mel 

 

 
 I certify that the information provided in the form is correct and complete. 
 I acknowledge that the submission of incorrect or incomplete information may result in terminated 

of admission at any stage during the course at KPJ Healthcare University (KPJU). 
 
 Saya mengaku bahawa segala maklumat yang diberikan di dalam borang ini adalah betul dan tepat.  
 Saya mengakui juga bahawa sekiranya terdapat sebarang maklumat palsu atau tidak lengkap boleh 

menyebabkan saya diberhentikan daripada meneruskan pengajian di KPJ Healthcare Universiti (KPJU). 
 
 
 

STUDENT SIGNATURE : ____________________________________ 

Tandatangan pelajar 
 

DATE   : _________________________________ 
Tarikh  
 

 

 

IMPORTANT NOTE: 
YOU ARE REQUIRED TO NOTIFY ADMISSION DEPARTMENT OF ANY CHANGES 

TO YOUR STUDENT PERSONAL DATA INFORMATION IMMEDIATELY. 
 

      

 



FOR OFFICE USE : 

Received by :  Date :  

(Signature) 

Name : 

FINANCIAL AID ACKNOWLEDGEMENT FORM 

Programme: 

Name : 

NRIC / Passport No. : 

Latest Education Level : Foundation / Matriculation STPM SPM 

Diploma Bachelor Master 

Types of Financial Aids. Please tick (√) in the appropriate box: 

PTPTN Partially Sponsored by Other Company 

Will Apply MARA KPJ Hospital or Other Hospital (Please Specify) …………………………… 

Other sponsorships (Please Specify) ……………………… 

DECLARATION BY STUDENT 

I understand that the university’s regulations require students to pay all dues before being eligible to sit for the final examination and before the following 

semester begins. I am aware of the rule above and shall abide by it. If I fail to do so, I understand that KPJU reserves the right to disallow me from continuing 

my studies in the following semester. 

Signature of applicant : Date: 

Signature and Name of parent / guardian : Date: 

DECLARATION BY HOSPITAL/ EMPLOYER/ OTHER FINANCIER 

I certify that the applicant is under the sponsorship of (name of company) 

Type of Financing. Please tick (√) in the appropriate box 

Full Sponsorship (100%) Partial Sponsorship (   %) Full Sponsorship (including Accommodation) 

I hereby to confirm that the sponsor will undertake all cost and incurred for the said student. 

Name 

(Shall only be certified by either General Manager/CEO) 

Company Stamp 

Pursuant to the Personal Data Protection Act 2010 of Malaysia that came into force on 15th November 2013, we will process your 

personal data in accordance with our Personal Data Protection Notice which can be viewed at http://www.kpju.edu.my. We are 

committed to ensuring that your personal data is handles with care. Upon signing this form we will consider that you have consented 

to the processing of your personal data as set out in the Notice. 

KPJU/FA/02(05) 

APPENDIX 5

http://www.kpju.edu.my/


You Are Here!
(Students Lounge)

Car Park

Female Hostel

Male Hostel

Walkthrough From Students 
Lounge to Hostels

Coordinate:
2.780507, 101.774806

From Nilai

From Nilai
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DEPARTMENT OF ADMISSION 
 (DoA) 

File Name    : CWEFPB 
File Code   : 20 
Revision Date  : 04.02.2025 
Version No.    : 03 

By filing-in this form, you agree that KPJ Healthcare University may collect, use and disclose your personal data, as provided in this form, or 
(if applicable) obtained by our organisation as a result of your data, for the following purposes in accordance with the Personal Data Protection 
Act 2010 and our data protection policy available at our website http://www.kpju.edu.my 

CONFIRMATION OR WORKING EXPERIENCE FORM 
*FOR POST BASIC PROGRAM ONLY

Note:  
Kindly complete the following information to confirm your employment status for requirement assessment entry to 
KPJ Healthcare University and its affiliates. 

PERSONAL AND ACADEMIC BACKGROUND 

Name : 

I/C No. : 

Mobile No. : 

Email Address : 

Highest Qualification Please  where necessary 

□ Certificate/SPM/STPM/Foundation/Matriculation/Others:________________

□ Diploma □ Bachelor □ Master

Name of Qualification : 

Institution : 

CGPA or Other overall score : 

Academic Programme 
Applied 

: 

(*Refer overleaf to record the additional working experience) 

*WORKING EXPERIENCE (CUMULATIVE YEARS)

Current Company : 

Department/Services : 

Position : 

Date of Joined : 

Duration (in month): 
until today (please state the current date) 

: 

Contact No. : 

Confirmation by the Department 
of Human Resource / or other 
equivalent documents of evident 

 (Signature) 

 (Name & Date) 

Official Stamping  
Company / Position) 

Appendix 7

http://www.kpjuc.edu.my/
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PREVIOUS COMPANY NAME 1  : 

Department/Services : 

Position : 

Date of joined : 

Date of Leaving  
Duration of Experience (in month) 

: 

Duration (in month): 
until today 

: 

Contact No. : 

 

PREVIOUS COMPANY NAME 2  : 

Department/Services : 

Position : 

Date of joined : 

Date of Leaving  
Duration of Experience (in month) 

: 

Duration (in month): 
until today 

: 

Contact No. : 

* Note: Use separate form for additional companies 

 

APPLICANT DECLARATION 
 
I hereby declared that the above information is true 

For Office Use ONLY 
Admission Department  

 
 
 
 
                                         (Signature) 

 

Attended             :  

Date Received    :  

Total working  
Experience          :  
 

Remarks              :  

 

 
Name : 

Date   :  

 

 

   

Confirmation by the Department of 
Human Resource / or other 
equivalent documents of evident 

 

 

 

 

 

 

                                 (Signature)  

 
                

 

Official Stamping  
Company / Position) 
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