
   

 Medi-Caps University, Indore 

 

Office of International affairs 
Room No. 13, TPO Office 

international@medicaps.ac.in 

Application for student exchange program for  

 

 

Name:………………………………………Enrollment Number:. ……………………….. 

Date of Birth:………………….Gender:…………………Contact number:………………. 

Father’s name: ……………………………… Contact number:…………………………… 

Address:……………………………………………………………………………………. 

Program: ………………………………….Department:…………………………………… 

Year: ………………………Sem: …………….Email:……………………………………. 

Do you have passport: Yes (      ) / No(     )    

If yes, Passport Number:………………………...... 

Have you visited any other country before?  Yes (        ) / No(       )    

Country(s) name:…………….................................................................................................. 

Any medical conditions or allergies:………………………………………………………....... 

Language Known:…………………………………………………………………………… 

Do you have any information about expenses? Yes (        ) / No(        )    

 

Signature of Student                                                                                    Signature of Parent  

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


	National Kaohsiung University of Science and Technology (NKUST), Taiwan



