
StMEDinUK **UKForm02

Please fill out all sections of this form carefully. All information provided will be kept confidential.

Personal Information

• Full Name: ___________________________________________

• Date of Birth (DOB): _____ / _____ / ______(dd/mm/yyyy)

• Mobile Number: ___________________________________________

• Email Address: ___________________________________________

• Home Address: 
____________________________________________________________________

• Country Applying From: ___________________________________________

Application Details

• Course Applied For: ___________________________________________

• Please tick if you are applying to any of these universities: 

◦  University of Oxford
◦  University of Cambridge
◦  Imperial College London
◦  University of Edinburgh
◦  University College London (UCL)
◦  University of St Andrews
◦  None of the above

• Passport Number: ___________________________________________

Declaration and Consent

I, ___________________, hereby agree that I consent to StMEDinUK filing my application to UK 
universities on my behalf. I confirm that all documents and information provided to StMEDinUK 
are true and accurate. I understand that I am solely responsible if any document is found to be false 
or misleading.

Signature of Applicant: ______________________

Date: _____ / _____ / ______(dd/mm/yyyy)


