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Introduction of University
Kaohsiung Medical University (originally known as Kaohsiung Medical College) was formally established in 1954. After Kaohsiung Medical College became a university in the summer of 1999, it seized this opportunity to move faster and further and attain to the highest standards in teaching, research and service. The shared vision of everyone at Kaohsiung Medical University is to make the university a modern, forward-looking institution striving for excellence in both academics and medical care. 

Kaohsiung Medical University has all the strengths of a well-established university. There are wide range of medical related courses and the standard of teaching is very high, the facilities both for basic and clinical research are varied and of a good quality. The University is located in city center of Kaohsiung, the second biggest city in Taiwan, which has all the attractions and excitement of city life. 

After its first half-century, Kaohsiung Medical University is sparing no effort on keeping pace with international pace. Our aim is to raise the status of Kaohsiung Medical University as a leading institution of Teaching, Research and Medical Service and then come up to one of the research-oriented Universities in Taiwan by fulfilling President Hsin-Su Yu’s ideal of “Teaching Excellence, Innovative Research, Quality Humanism and Social Caring”. 

Being the most prestigious institution of medical education in southern Taiwan, Kaohsiung Medical University needs to further recruiting leading experts, establishing advanced medical education system, improving teaching resources, encouraging interdisciplinary collaboration in research and inspiring young faculty for research in order to reach our terminal goal on medical education. 

Ⅰ. Introduction of Program
1.  Program Design

        The Master Program in Clinical Medicine aims to provide education and training for students with the capacity to design and carry out medicine program through professional clinic knowledge and innovative basic research in the international arena.  The program will recruit students from international and domestic applicants with the expectation of active learning and experience sharing among students.  The Master program in Clinical Medicine is an interdisciplinary functional unit based primarily on Graduate Institute of Medicine and joined by member of School of Medicine and College of Health Sciences.
2.  Program Objectives

· To assist the government with its foreign policy in medical aids.

· To enhance the students’ knowledge and skills in professional role development and clinical application of theory.

· To utilize medicine research to enhance students’ abilities and knowledge about health, illness and medical treatment.
3.  Scope of Curriculum and Credits
Curriculum: The Master curriculum is mainly focused on medical research, including required courses, elective courses, and master’s thesis.

1. Required Courses:

Aiming to train students to become independent in doing research and resolving problems.  The courses include Contemporary Research Techniques in Biomedical Research 2 credits, Cell Molecular Biology 2 credits, Proteomics 1 credit, Genomics 1 credit, Special Topics in Biostatistics 3 credits, Seminar 4 credits, total 13 credits.
2. Elective Courses:

Cooperating with other departments to provide multi-subjects for students to choose according to their interests.  We provide courses such as Special Topics in Medical Research I, Special Topics in Medical Research II, The Latest Issues in Biomedical Research I, The Latest Issues in Biomedical Research II, Special Topics in Healthcare Research Methods, total 11 credits.  In addition, cooperative education with the Chung-Ho Memorial Hospital of Kaohsiung Medical University is put into the program to help enhance the clinic knowledge of students.

3. Master’s Thesis

As required by the TaiwanICDF, all students must summarize their thesis to manuscript for SCI, EI, A&HCI, SSCI, TSSCI journals or the Journal of International Cooperation (JIC) upon completion.
Credits: Master Program students must complete a minimum of 24 credits in courses and 6 credits in thesis.  The students will earn the “Master of Medical Science (major in clinical medicine)” degree from the Graduate Institute of Medicine after the full completion.
 Ⅱ. Qualification
1. Eligibility for application is limited to students with M.D. or equivalent degree in fields related to medicine at universities or colleges accredited by the Ministry of Education, ROC (Taiwan).

2. The applicants should be the students who don’t have the ROC nationality, as defined in the Article II of Nationality Act, neither overseas Chinese nor ROC nationals.

Ⅲ. Admission
Application Procedures
The following items must be submitted when applying to KMU:

1. Application form
2. Photocopy of the highest degree diploma verified with official stamps by the ROC (Taiwan) Embassy in the country of the issuing school (with official translation to English if in other languages)
3. Photocopy of official transcripts verified with official stamps by the ROC (Taiwan) Embassy in the country of the issuing school (with official translation to English if in other languages)
4. Declaration
5. Medical report within 3 months, which must include test for HIV as required by the Department of Health

6. Two recommendation letters

7. One study plan in English which shall include the following

a. Purpose of study—delineating the reasons for studying in Taiwan.

b. Autobiography—stating the applicant’s background, personal interest, strengths and weakness, if any.

c. Plans of study—stating specific area of interest and proposed subject of current or future research objectives.

d. Anticipated results—stating how the study in Taiwan will facilitate the achievement of personal and scientific goals.

8. Evidence of English proficiency—Applicants who are not of English-speaking nationalities or who have completed their bachelor’s degree in a Non-English speaking academic institution are required to provide the TOEFL, GRE, or any other official document to verify his (her) English proficiency.

No application with missing articles or incomplete forms will be accepted by the Kaohsiung Medical University.  No late submission or any make-up practice will be accepted.
Ⅳ. Application Deadline

All completed application materials must be received by the KMU through the ROC (Taiwan) Embassy no later than April 30, 2010.  
Ⅴ. Contact Information

Application forms and relevant materials must be forwarded by the ROC (Taiwan) Embassy to the following address:

Center for International Affairs,

Kaohsiung Medical University

100, Shih-chuan 1st Rd., Kaohsiung 807, Taiwan, R.O.C.

Contact person: Ms. Maxine Chu

Tel: +886-7-312-1101 #2383  
Fax: +886-7-322-0004

E-mail: R961082@kmu.edu.tw
Ⅵ. Application Form & TaiwanICDF Medical Report


Application Form for International Student Admission

Kaohsiung Medical University
※ Please type clearly in English.
	Personal information

	Full Name
	(First)
	(Middle)
	(Last)
	Attach recent

photograph here

	Mailing Address
	
	

	E-mail
	
	

	Tel
	
	Fax
	
	

	Nationality
	
	Gender
	□ Male
□ Female
	

	Marital Status
	□ Married
□ Single
	Date of Birth
	       (Month)/         (Day)/              (Year)

	Contact Person in Emergency

	Name
	
	E-mail
	
	Relationship
	

	Address
	
	Tel
	

	Educational Background

	Degree
	Secondary School
	College or University
	Graduate School

	Name of School
	
	
	

	City and Country
	
	
	

	Major 
	
	
	

	School Period
	
	
	

	Degree Conferred
	
	
	

	Working Experience

	Designation
	Organization
	Period of Employment
	Job Duties

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Chinese Proficiency Level

	Listening
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	Speaking
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	Reading
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	Writing
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	◎Have you taken any test of Chinese language？
□No  □Yes, Name of the test                           Score               

	Plan of Study

	Degree plan to pursue
	□ Bachelor   □ Master’s   □ Doctorate

	Department/Program plan to enroll
	

	What are your major financial resources during your stay at KMU?
	□ TaiwanICDF Scholarship
□ Taiwan Scholarship
□ Personal Savings

□ Parental Support

□ Other, please specify _________________________________

	◎I certify that I have completed this application form by myself, and that all the information I have given is correct. 
◎Applicant’s Signature____________________________  Date_________/_________/_________

                                                      (Month)     (Day)    (Year)


Declaration for International Student
申請人Name of Applicant:                              
	一、本人保證未具僑生身分且不具中華民國國籍法第二條所稱中華民國國籍者，或已喪失中華民國國籍滿八年。
I, the undersigned applicant, guarantee that I am not an overseas Chinese student and do not have ROC nationality, as defined in Article 2 of Nationality Act, or that I have foregone ROC nationality for more than eight years.

二、本人所提供之所有相關資料(包括學歷、護照及其他相關文件之正本及其影本)均為合法有效之文件，如有不符規定或變造之情事，經查屬實即取消入學資格，且不發給任何有關之學分證明。
All the documents I have provided (including diploma, passport, and other relevant documents whether original or copy) are legal and valid. Should any of the documents be found to be altered or to violate any university regulation, my admission to KMU will be revoked, and no proof of attendance will be issued.

三、本人所提供之最高學歷證明(申請大學部者提出高中畢業證書、申請碩士班者提出大學畢業證書、申請博士班者提出碩士畢業證書)，在畢業學校所在地國家均為合法有效取得畢業資格，並所持有之證件相當於中華民國國內之各級合法學校授予之相當學位，如有不實或不符規定或變造之情事，經查屬實即取消入學資格，並註銷學籍，且不發給任何有關之學分證明或畢業證書。

The proof of the highest level of education attained that I have provided (for Bachelor’s degree applicants -your high school diploma; for Master’s degree applicants – your Bachelor’s degree diploma; and for Ph.D. degree applicants, your Master’s degree diploma) is valid and legally recognized by the country from which I graduated. The diploma provided is equivalent to that which is awarded by certified schools in Taiwan. If this is found to be fraudulent (including those through alterations and forgery) and in violation of any regulation, my admission will be refused, my student status revoked, and no transcript or diploma will be issued.

四、本人未曾遭中華民國國內各大專院校退學。如違反此規定並經查證屬實者，取消其入學資格並註銷學籍。
I have never been expelled from a university or college in the Republic of China. Should I breach any of the regulations, I will be denied admission and my student status will be revoked.

五、本人已閱畢簡章條文，並遵守所有簡章上相關之規定。

I have read all the regulations of the handbook and commit to obey the rules.

	上述所陳之任一事項同意授權貴校查證，如有不實或不符規定等情事，若於入學後經查證屬實者，本人願接受學校註銷學籍處分，絕無異議。

I authorize this University to verify all of the above information provided. After being admitted into KMU, if any of the information provided are found and proved to be false, I have no objections in accepting the consequence of having my student status revoked.

申請人(具結人)簽名 

Applicant’s signature                               
日期Date             /            /             
(month)       (day)         (year)


Recommendation Form
I. To be completed by the applicant
Applicant:                          Department/Institute:                    
Degree Proposed:                
I agree that the recommendation I am requesting shall be held confidentially, and I hereby waive any rights I may have to examine it. 
Signature:                                          Date:                                        

II. To be completed by the recommender
· How long and in what capacity have you known the applicant?                                     

· We appreciate your candid assessment of the applicant’s academic performance (especially, in the aspect of the applicant’s English proficiency), character, personality, and professional potential. Your statement plays an important role in our evaluation.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Please compare the applicant with others of similar age and experience and then check the appropriate box below.

	
	Outstanding
	Good
	Average
	Poor
	Inadequate for Assessment

	Research Potential
	
	
	
	
	

	Creativity & Imagination
	
	
	
	
	

	Maturity
	
	
	
	
	

	Ability to Work with Others
	
	
	
	
	

	Communication Skills
	
	
	
	
	

	Potential to Complete the Proposed Program
	
	
	
	
	


	Strongly Recommended
	
	Recommended
	
	Recommended with Reservation
	
	Not Recommended
	


Recommender (Print): ___________________________ Title: ____________________

Recommender (Signature): __________________________ Date: _________________

Telephone: _______________________________
E-mail: __________________________________

Affiliated Institute: _______________________________________________________

Address: _______________________________________________________________

· Not Valid if without the official seal.

Application Document Checklist
※Please mark “V” in the space after confirming the Required Documents.

※Please put this checklist in front of all other Required Documents.

	Mark “V”
	Required Documents

	
	完整之申請表
Completed application form

	
	經我國駐外館處等驗證之外國學校最高學歷畢業證書影本及英譯本

Photocopy of the highest degree diploma verified with official stamps by the ROC (Taiwan) Embassy in the country of the issuing school (with official translation to English if in other languages)

	
	經我國駐外館處等驗證之外國學校最高學歷成績單證明影本及英譯本

Photocopy of official transcripts verified with official stamps by the ROC (Taiwan) Embassy in the country of the issuing school (with official translation to English if in other languages)

	
	具結書
Declaration

	
	最近三個月內之健康檢查報告(並檢附HIV檢驗證明)
Medical Report within 3 months, including test for HIV

	
	推薦信二份
Two recommendation letters

	
	英文留學計畫書
Study plan in English

	
	護照影本

Photocopy of the passport

	
	其他相關文件

Other documents related to the application
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Applying for: Kaohsiung Medical University (KMU)

Master’s Program in Clinical Medicine
INSTRUCTION：

PART 1:　Personal Details and Health Declaration － to be completed by the applicant

I hereby certify that the following information is true and complete, and agree that any misrepresentation or deliberate omission of a material fact on this form may result in the withdrawal of an offer of a place or scholarship, or may result in the termination of any such offer at a future date. I hereby grant the TaiwanICDF permission to share information contained in my Medical Examination Form with relevant authorities.
X                                                                               

PART 2:　Medical Examination － to be completed by certified physician
☆Kaohsiung Medical University (KMU) reserves the right to require the applicant to undergo a future medical examination after he/she arrives in the Republic of China (Taiwan).

PART 1: 
HEALTH DECLARATION
Nationality:                                     


Name: (Last)                                     
(First)                                    
(M. Initial)                                
Gender: Male□ Female□
 
Date of Birth:       Y/       M/      D/ 


	Health History: 

Have you ever suffered any of the following conditions? Please mark X in appropriate box

	Psychiatric illness

Epilepsy

Migraine

Asthma

Tuberculosis (PTB)

Hypertension (HPT)

Diabetes Mellitus (DM)

Heart Diseases
Malaria
	□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□
	Thyroid Diseases

Kidney Diseases

Cancer
HIV/AIDS

Venereal Diseases

Leukemia

Hemophilia

Hepatitis
Measles 
German Measles (rubella)
	□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

	Please State (if any)

Other illnesses

……………………………………………………………………………………………………….

Operation / Surgical

……………………………………………………………………………………………………….

Allergic to

……………………………………………………………………………………………………….

	Family Medical History (if any)

	Father:……………………………………………  Mother: ……………………………………………

	Past Year Life: Please select

	1. Sleep: □7~8 hours every day □Under 7~ 8 hours □Often suffer from insomnia 

2. If that is basic to exercise each time for 30 minutes and 3 times every week at least, did you achieve? □No □Yes

4. Do you often feel anxious and worried? □Few or not □Sometimes □Often

5. Do you often feel the chest is stuffy? □No □Sometimes □Yes

6. Stomach-ache? □No □Sometimes □Often;. Headache? □No □Sometimes □Often

7. The menarche (girl only): (1) The age of the menarche: ______years-old 

(2) Is menstrual cycle regular? □No □Yes(Date of partition ______day) 

(3) Do you ever have menstrual cramp phenomenon □No □Yes


PART 2: 
MEDICAL EXAMINATION

Physician must complete all questions and give additional comment where necessary. Kindly note that physician is responsible for the information, suggestions and recommendation regarding the applicant’s health given in this form.

Certified original lab data need to be attached as reference.

Name of Applicant:












Date of Birth

                                                                   Y/    M/    D/
	Physical Examination:

	HEIGHT：

BLOOD PRESSURE：
	              cm

     /      mmHg
	WEIGHT：

PULSE RATE：
	              kg

              /min

	VISUAL ACUITY：
	　R        L       

	EYES：□normal　□color anomalous　□other              

	EAR/NOSE/THROAT：□normal　□auditory meatus abnormal　□cleft lip and palate　

□impending infarction　□allergic rhinitis　□chronic rhinitis　□other           

	NECK：□normal　□wryneck　□goiter　□the lymphoid swelling of gland is big　□other              

	CHEST：□normal　□thoracic anomaly　□core noise　□arrhythmias　□other              

CHEST X RAY：□normal　□advertise for like the tuberculosis　□pleura effusion　□thoracic abnormality

□tuberculosis calcify　□the spinal column side is curved up　□cardiac hypertrophy
□bronchiectasis　□other              

	ABDOMEN：□normal　□hepatomegaly　□splenomegaly　□hernia　□other              

	SPINAL COLUMN ARMS AND LEGS：□normal　□scoliosis　□frog limb　□articulation deformity 

□edema　□other              

	SKIN：□normal　□wart　□purple plague　□scabies　□a dermatitis　□other              

	MOUTH CAVITY：□normal　□oral hygiene is poor □calculus □gingivitis　□milk tooth　□other       

	Urine Test: 

NAD 　　　　 WBC　　　　　 RBC　　　　　PROTEIN 　　　　　 CLUCOSE　　　　

	Hepatitis B Test:

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	Serological Test for Syphilis:
	

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	HIV Test:

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	THE ORIENTATION INSTITUTION WILL REQUIRE A FURTHER HIV TEST AFTER HE/SHE ARRIVES IN ROC (TAIWAN). THE ONE WITH POSITIVE TEST RESULT WILL BE REJECTED AND SENT BACK HOME IMMEDIATELY.

	Pregnancy Test:

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	Is the applicant now under treatment for any physical or emotional condition?

………………………………………………………………………………………………………

Do you have any recommendations for the health care of this applicant?

………………………………………………………………………………………………………

By history and physical examination, is this applicant a carrier of any communicable disease?

………………………………………………………………………………………………………

	CERTIFICATION BY THE MEDICAL OFFICER:

I certify that I have examined the above applicant and in my opinion:

□ The applicant is medically fit to undertake a program in Taiwan

□ The applicant suffers mental or physical defects and is NOT in good health

	　Name of physician, Title
	:…………………………………………………

	　Name of Hospital / Clinic
	:…………………………………………………

	　Address
	:…………………………………………………

	
	:…………………………………………………

	
	:…………………………………………………

	　Not valid if without the hospital or clinic’s seal


Attachment 1





Attachment 2








Attachment 3





Attachment 4



















































































Yes　　　No





Yes　　　No











PHOTO





　　Signature													Date
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