
 

DOCUMENTS CHECKLIST 
 
 

Candidates are to make sure that the following documents are brought along during the registration day for 
verification by the respective Graduate School: 
 

(i) Original letter of offer  

(ii) Original degree (Bachelors and/or Masters)  

(iii) Original academic transcript  

(iv) Original certificate of English Qualification (MUET/IELTS/TOEFL)  

(v) Completed medical examination form (Section 2, 3 and 4 must be filled by the 
examining doctor)  

 

(vi) Health insurance (for international students only)  

(vii) Proof of payment for registration (the amount to be paid is as stated in the letter of 

offer) 

 

(viii) Latest bank account statement that has at least USD2500 for candidates from 

ASEAN and USD5000 for candidates from non-ASEAN. 

 

 
 
Note: Candidate who fails to show any one of the above documents will NOT be allowed to register.  
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IMPORTANT FORMS 
 
 
Following are the forms that students need to complete and hand in during the registration. Example of each form is 
attached in this Guide. 
 
1. Reply Form (Form A) 

 
2. Personal Details of Postgraduate Students (Form B) 

 
3. Letter of Undertaking (Form C) 

 
4. Health Examination Report – for International students (Form D) 

 
5. Health Examination Report – for Local students (Form E) 

 
6. Emergency Form (Form F) 

 
7. Student Declaration (Form G) 

 
8. Declaration for Thesis Writing (Form H) 

 
9. International Student Biodata (Form I) 
 
 



 

 
 
 
 
 
Date: ……………………………………….. 
  
 
Admission and Record Unit 
Othman Yeop Abdullah  
Graduate School of Business (OYAGSB) 
Universiti Utara Malaysia 
06010 Sintok, Kedah 
Malaysia 
 
(Attn : Mdm. Kartini Dato’ Tajul Urus) 
 
 
Dear Sir/Madam 
 
ACCEPTANCE OF OFFER TO STUDY POSTGRADUATE PROGRAMME IN SECOND SEMESTER 
2013/2014 (JANUARY 2014 INTAKE) 
 
With reference the above matter and the letter of offer from Universiti Utara Malaysia dated ……………… 
 
I hereby certify that I; 
 
Name  : ……………………………………………………………………………………………………… 
 
Matric No. : ………………………………NRIC: …………………………..Passport No.: ………………… 
     

Programme : ……………………………………………………………………………………………………… 
 
Graduate School/College: …………………………………………………………………………………………… 
 
 
Would like to *accept/ reject/ defer the registration for the Second Semester 2013/2014 (January 2014 
Intake). 
 
 
Thank you. 
 
 
 
______________________________________   _____________________ 
  Signature      Date                 
  
 
 
 
 *Note: Delete whichever not applicable. 
  
This reply letter should be returned at least 2 weeks before registration date. 

Form A 

REPLY FORM 



 

 
 
     
 
  

 

 
 
 
 
 
 
 
A) PERSONAL INFORMATION 

 
Name (as in Identity Card/Passport): _______________________________________________________________ 

 
Matric No.: ________________________   Identity Card/Passport No. : ___________________ 

 
Date of Birth: ______________________   Place of Birth: ______________________________ 

Gender*:     Male    Female   

 
Religion: ________________  Race: ________________  Nationality: __________________ 

 
Marital Status (single/ married/ widow): ______________________ 
 
 
Permanent Address:     Mailing Address:  

 
__________________________________________  ___________________________________________ 
 
__________________________________________  ___________________________________________ 
 
Postal Code: _______________________________  Postal Code: _______________________________ 

 
State: _____________ Country: _____________  State: _____________ Country: _____________ 
 
 
Tel: _______________________________________   E-mail: ___________________________________ 
 

 

B) PROGRAMME DETAILS 
 
Programme (as stated in the offer letter): ____________________________________________________________ 
 
Place of Study (as stated in the offer letter): _________________________________________________________ 

 
Mode of Studies:*  Full-time  Part-time    

 
Financial Support*   Private  Loan     Scholarship/Sponsored   

 
 
Name & Address of Sponsor:  ________________________________________________________________ 

 
________________________________________________________________ 

 

 
PERSONAL DETAILS OF POSTGRADUATE 

STUDENT 

 
 

Recent 

Photograph 

Form B 



 

C) HIGHER ACADEMIC QUALIFICATION  

 

Name & Address of Institution Diploma/Degree Obtained Year Awarded 

 
 
 
 
 
 

  
 
 
 
 
 
 

 
 
D) EMPLOYMENT DETAIL/ EXPERIENCE  
 
Current Occupation: ___________________________________________________________________________ 

   
Sector (public/private/personal): ___________________________________________________________________ 
 
Experience: ________________ Year ________________ Month 
 
Monthly Income: RM _________________ __________________ / USD _________________________________  

 
 

E) FAMILY BACKGROUND 

 
 
Name of Spouse: ______________________________________________________________________________ 

 
No. of Dependents: _________________________________ person(s) 

 
Mailing Address: ______________________________________________________________________________ 

 
  ______________________________________________________________________________ 

 
Postal Code: ______________________    Tel. No.: ___________________________ 
 
 
In case of emergency, person to be notified: _______________________________________________________ 

 
Relationship: _________________________________________________________________________________ 

 
Address: _____________________________________________________________________________________ 

 
  _____________________________________________________________________________________ 
 

 
Postal Code: ______________________   Tel. No. : ___________________________ 

 
 
 
 
 
 
______________________________    ______________________________ 

(Student’s Signature)        (Date) 
 

 
 
*Note: Please tick ( ) whichever applicable. 



 

 
LETTER OF UNDERTAKING 

 
I ………………………………………………………………………………………………………………………………………. 
NRICNo. ……………………………………………… solemnly and truthfully declare that I will fervently strive to achieve 
academic excellence and perpetually improve my disposition. I will comply with laws, statutes, regulations, rules and 
any orders that are applicable to the students of Universiti Utara Malaysia (University) that are enforced from time to 
time as long as I remain a student of the University. Thus, I hereby undertake that I will, among other things 
 

(a) comply with subsection 15(1) of the University and University Colleges Act 1971 (Act 30) not to become a 
member of, or in any manner associate with any society, political party, trade union or any other 
organization, body or group of persons whatsoever, whether or not it is established under any law, whether it 
is in the University or outside the University and whether it is in Malaysia or outside Malaysia, except as may 
be allocated by or under the Constitution of the University, or except as may be approved in advance in 
writing by the Vice Chancellor; 

(b) comply with subsection 15(3) of the University and University Colleges Act 1971 not to express or do 
anything which may be construed as expressing support, sympathy or objection to any political party or 
trade union or as expressing support or sympathy with any unlawful organization, body or illegal group; 

(c) comply with the provisions of general discipline as specified in the Universiti Utara Malaysia (Discipline of 
Students) Rules 1999 including 

i) not to breach the provisions relating to general prohibitions, which among other things include: 

 not to cause any detriment to the interests, well-being or image of the University, 
students, staff, officers, or employees of the University; 

 not to cause any detriment to public order, safety or security, morality, decency or 
discipline; 

 not to violate any provision of the laws, whether within or outside the campus; 
ii) provisions relating to attendance at lectures, restrictions on the use of text of lectures and 

plagiarism; 
iii) provisions relating to examinations and student’s attitude during examination; 
iv) provisions relating to assemblies, use of loudspeakers and banners; 
v) provisions relating to student’s activities outside the campus and student’s involvement in 

employment; 
vi) provisions relating to prohibition on gambling, consumption and possession of liquor, acting in 

a disorderly behaviour, possessing obscene articles, possessing and using drugs and poison; 
AND 

vii) provisions relating to cleanliness within campus and student’s attire 
 

(d) comply with the provisions relating to hostel rules and regulations as specified in the Universiti Utara 
Malaysia (Students Discipline) Rules 1999; AND 

(e) comply with the provisions relating to road traffic laws as specified in the Universiti Utara Malaysia (Students 
Discipline) Rules 1999. 

 
I hereby acknowledge and understand that if I fail to comply with any of the provisions of the laws, statutes, 
regulations, rules or orders, action can be taken against me including expulsion from the University. 
 

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

Signature of Student        Date 

 

Name  : ……………………………………………………………………………………………… 

Matric No. : ……………………………………………………………………………………………… 

Programme : ……………………………………………………………………………………………… 

College  : ………………………………………………………………………………………………  

 

Signature of Witness: …………………………………………………………………………………………. 

Name  : ……………………………………………………………………………………………… 

Designation : ……………………………………………………………………………………………… 

Form C 



 

GUIDELINES TO FILL IN HEALTH EXAMINATION REPORT 
(for International Students) 

 
 

1. Please read the instructions carefully before filling in the form. 

2. Please fill in the form in the English language. 

3. Please write in capital letters. 

4. This form has 2 sections  

- Section 1 (Part A and B) to be filled by the candidates 

- Section 2 to be filled by the examining doctor 

5. Please complete all the tests required in this form. 

6. Please attach all the original laboratory results. 

7. Please bring along the chest x-ray film and report. 

A. Please ensure the x-ray film is labelled with your name and date taken (in English) 

B. Chest x-ray must be done within 3 months prior to registration 

8. University only accepts medical examination done within 3 month before registration.   

9. University has the right to repeat the medical check-up should there be any doubt of the medical 

report. All costs involved will be paid by the candidates. 

 

 
 
 
 
 
 
 
 
 



 

 
 

 
 
 

 
 

HEALTH EXAMINATION REPORT 
(FOR INTERNATIONAL STUDENT) 

 

PLEASE USE CAPITAL LETTERS 
 
SECTION 1 (To be completed by candidate) 
(PART A) 

 
 
FULL NAME (AS IN PASSPORT) 

                            

                            

 
INTERNATIONAL PASSPORT NO.  

                            

 
NATIONALITY CONTACT NUMBER 

                           

 
DATE OF BIRTH                         AGE                          SEX                                                  MARITAL STATUS 

              MALE        SINGLE    

D D M M Y Y         FEMALE        MARRIED    

 
ACADEMIC YEAR               COURSE CODE SEMESTER 

    /               

 
FACULTY       MATRIC NO. 

                            

                   

 
NEXT OF KIN 

                            

 
NEXT OF KIN’S ADDRESS 

                            

                            

 
NEXT OF KIN’S CONTACT NUMBER . 

                            

 

 
 
 

Passport size 

photo 

UNIVERSITI UTARA MALAYSIA 

 

Form D 



 

SECTION 1 
(PART B) – Please tick (√) in the relevant box. 

 
Declaration of self and family illness.  Explain in full if you or your family has any of the following illnesses. 

* Immediate family refers to father, mother, brothers / sisters 
 

MEDICAL PROBLEMS 
SELF 

IMMEDIATE 
FAMILY If “Yes” please state. 

Yes No Yes No 

1. Congenital or inherited disorder      

2. Allergy      

3. Mental illness      

4. Fits, stroke, other neurological disease      

5. Diabetes Mellitus      

6. Hypertension      

7. Heart or vascular disease      

8. Asthma      

9. Thyroid disease      

10. Kidney disease       

11. Cancer      

12. Tuberculosis      

13. Drug addiction      

14. AIDS, HIV      

15. History of surgery      

16. Other illnesses      

 
Current medication (Long term) 
____________________________________   ___________________________________ 

____________________________________   ___________________________________ 

IMMUNIZATION HISTORY (where 
applicable) 

DATE IMMUNIZED 

1. Yellow Fever      

2. BCG      

3. Meningitis (Quadrivalent)      

4. Hepatitis B      

5. Others:      

 

I hereby certify that the information given above is true. I understand that my application will be rejected if false 
information is given. 

   

Date  Signature of Candidate 



 

SECTION 2 - PHYSICAL EXAMINATION 

To be filled by examining doctor 
 

1. BASIC MEASUREMENT 

HEIGHT   : __________________ m BLOOD PRESSURE  : ______________ mmHg 

WEIGHT  : __________________ kg PULSE RATE             : ______________ / min 

VISION TEST  : Unaided : (R) _______ (L) ________ 
 
                          Aided      : (R) _______ (L) ________ 

COLOUR VISION TEST  : 
 

NORMAL    /    ABNORMAL 

 

2. GENERAL EXAMINATION 

ITEM YES NO COMMENT 

a. DEFORMITIES    

b. PALLOR    

c. CYANOSIS    

d. JAUNDICE    

e. OEDEMA    

f. SKIN DISEASES    

 
 

3. SYSTEMIC EXAMINATION 

ITEM NORMAL ABNORMAL COMMENT 

a. EYES (including funduscopy)    

b. EARS    

c. NOSE    

d. ORAL CAVITY / THROAT    

e. NECK    

f. HEART    

g. LUNGS    

h. ABDOMEN / HERNIA ORIFICES    

i. NERVOUS SYSTEM    

j. MENTAL CONDITION    

k. MUSCULOSKELETAL SYSTEM    



 

SECTION 3 - INVESTIGATIONS 

 

URINE TEST 

ITEM DATE TAKEN RESULT 

a. ALBUMIN   

b. SUGAR   

c. MICROSCOPIC   

d. MORPHINE   

e. CANNABIS   

f. AMPHETAMINES TYPE 
STIMULANT 

  

 
 

BLOOD TEST 

ITEM DATE TAKEN RESULT 

a. HEPATITIS Bs ANTIGEN   

b. HEPATITIS C   

c. HIV   

d. VDRL / TPHA   

e. MALARIAL PARASITE   

 

 

CHEST X-RAY INFORMATION 

CHEST X-RAY NO.  

DATE TAKEN          

PLACE TAKEN         

REPORT                

 

 

 

 
 

 
 
 
 
 



 

SECTION 4 - CERTIFICATION BY THE EXAMINING DOCTOR 

Please tick (√) in the appropriate box 
 
 
I certify that I have on this date ___________________ examined  

Mr / Ms ___________________________________ Passport No. ____________________ and found him / her: 

 
 

 

  
 
 

 

     
 
 
 
 
 
 
 
 

 

 
 
 
 
 

 

Date   Signature of Doctor  :  

   Name of Doctor :  

   Qualification and  :  

   Official stamp of Clinic   

 
 
_________________________________________________________________________ 
 
   Remarks by University Official: 
 
 
 
 
 
 
 
 
 
  

IN GOOD HEALTH 

HAS MEDICAL PROBLEM (Please State) 
 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

IS UNDERGOING TREATMENT FOR: (Please State) 
 
____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
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EMERGENCY FORM 

FOR SECURITY DEPARTMENT 
 
 
 
 
 
A) STUDENT PERSONAL DETAILS 
 

Name :  ____________________________________________________________________________________ 
 
Matriculation No.: ___________________________  IC/Passport No.: ____________________________ 
 
Tel: _______________________________________  E-mail: ___________________________________ 
 
Programme: ________________________________  Highest Qualification: ________________________ 
 
Date & Place of Birth: ___________________________________________________________________________ 
 
College Address: _______________________________________________________________________________ 
 
Permanent Address: ____________________________________________________________________________ 
 
    _____________________________________________________________________________ 
 
Occupation & Address of Employer: ________________________________________________________________ 
 
              _________________________________________________________________ 
 
 
B) DETAILS OF NEXT-OF-KIN 

 
Name: _______________________________________________________________________________________ 
 
Family Relationship: ____________________________________________________________________________ 
 
Occupation: ___________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Tel: ___________________________ 
 
 
_________________________________     _______________________ 
 (Signature of Student)       (Date) 

Attach 

passport size 

colour 

photograph 

Form F 



 

   

 
 
 

STUDENT DECLARATION 
 
 

I …………………………………………………………………………………………………………….. 
 

Matric No. …………………………… Identity Card/Passport No. ……………………………... 
 

realise and appreciate the chance and honour to be a student of Universiti Utara Malaysia 
 

HEREBY DECLARE 

 

Firstly 

I shall strive to the utmost towards excellence in knowledge 
 

Secondly 

I shall always be conscious of the importance of the upliftment of noble virtues 
 

AND 

 

Thirdly 

I shall be determine to serve the society, race, religion and nation 
 
 

In order to achieve these objectives, I promise that I shall always abide by the Rules and 
Regulations of UNIVERSITI UTARA MALAYSIA 

 
I shall always uphold the image and excellence of the University 

 
I shall abide by the motto of the University: SCHOLARSHIP, VIRTUE, SERVICE 

 
I henceforth agree to put down my signature on this Statement of Declaration. If this declaration is violated on my 

part, I am liable to be punished according to the Rules and Regulations of the University. 
 
 

Date: …………………………..  Signature of Student: ………………………………. 
 

Signed in the presence of the Vice Chancellor 

Witnessed by the Registrar 

 
 
 

Signature of Registrar ……………………………………. 

Form G 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
This form must be filled by PhD and Masters Student by full research mode only 

 
Name  

 
Matric No.  

 
Passport No.  

 
Programme  

 
College  

 
Thesis Title  

 

 

 
 

Language Use for Thesis Writing (       ) Malay Language    (       ) English Language 
 
*please tick (√ ) one 
 

Supervisor  

 
 

Supervisor’s Recommendation This student should write his/her thesis in: 
 
(       ) Malay Language                             (       ) English Language 
 
 
__________________________                           _____________________ 
(supervisor’s signature & stamp)                                      (Date) 
 
*please tick (√ ) one 
 
 

Student’s Signature  

 
Date  

 
 
Please note that candidate who writes a thesis in the English language should fulfill the required English proficiency 
as required by the University Senate  

 

DECLARATION FOR THESIS WRITING 

 

Form H 

 

 



 

 
 
 
 

 
 
 
 

INTERNATIONAL STUDENT BIODATA 
 

 
 
 
 
 
 

NAME :  

 
MATRIC NO. :  

 
PASSPORT NO. :  

 
NATIONALITY :  

 

TEL/ HANDPHONE NO. :  

 

E-MAIL :  

 

ADDRESS IN MALAYSIA :  

 

 

 

ADDRESS IN YOUR COUNTRY :  

 

 

 

STUDY PROGRAMME :  

 
PASSPORT EXPIRY DATE :  

 
CURRENT PASS/ VISA EXPIRY DATE :  

 
SIGNATURE :  

 
DATE :  

 

 
*This form MUST be submitted to the Visa Unit, Centre for International Affairs and Cooperation during the 
registration day. 

 

FORM I 

 

 
RECENT 

PHOTOGRAPH 

 

 


