
 
 

Study India Program at Symbiosis International University for 
International Medical Student 

 
 

S. No. Information Filled up this Information 

1. Full Name 
Surname Given Name 

  

2. Age & Gender   

3. E-mail ID  

4. City & Country of Residence  

5. 
Permanent Address  

6. 
Permanent Contact Number 

(Including Country Code) 
 

7. Date of Birth  

8. Nationality  

9. 
Passport No Date of Issue Place of Issue Valid Till 

    

10. 
Visa No Date of Issue Place of Issue & 

Type 
Valid Till 

    

11. 
Current  Subjects of Study taken in 

medical school 
 



12. 
Current Year of Study in Medical 

School 
 

13. 
Address of the Medical 

College/Medical: School 
 

14. Subject/s of study in India  

15. 
Proposed Dates for Elective Program 

in India 
 

16. 

Duration of Program 

(4 weeks / 6 weeks / 8 weeks / 

Custom Duration - specify). 

 

17. 
Please specify if any food allergies 

(If None, write N/A) 
 

18. Are you undergoing any medical 
treatment (If Yes, provide details) 

 

 

\*All fields are mandatory  

 

 

Student’s Signature: 

Date: 

Place:  


