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To confirm your enrollment, please complete this Confirmation of Enrollment, scan and submit it to
Office of International Affairs via email (laurel @mail.cmu.edu.tw) or fax (+886-4-22061923) before June

5™ 2013. Students who do not send us this form in time will lose their eligibility to enroll in our
university.
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Please confirm this mailing address which is for Acceptance Notice delivery.

Please check one box only.
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By checking this box I confirmed that I have been offered admission to China Medical University
for Fall Semester 201 3and intend to enroll in this department/ institute:

B 18 % B4 8 (First Day of New Semester): 9 SEPTEMBER 2013
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Failure to submit the required documents (including Original diploma, transcript and
financial statement verified by Taiwan Embassy or Taiwan representative office in/near your
country) during registration will result in the withdrawal of admission.
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I will not enroll in China Medical University for the following reasons (please specify):
J% Bl (Please specify the reasons):

2 4 5% % (Signature) : 8 #i(Date) :




