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Kaohsiung Medical University Request for Deferral Admission Form
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Freshman to request deferred admission to Kaohsiung Medical University for one year, you will have to meet one of
the following requirements and provide valid documents as an attachment.

1.  Inlong-term recuperation due to illness with relevant medical documentation by public or teaching hospital.

2 Military service.

3. Pregnancy or raising children under 3 years old.

4 Unpredictable reasons cause disruptive event.
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I understand and agree to the requirement of the Kaohsiung Medical University Deferred admission requirements.

I understand the failure to meet the requirement and the deadlines of deferred admission will result in my revocation

of admission.
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%3348 *2 1 1 & Generally, a deferral request for fall term will be confirmed within 2-4 weeks from receipt of complete request.




