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APPENDIX B

| STUDENT BIODATA FORM oA
A, Personal Detail AFFIX
STUDENT MATRIC NO = ..ot snressessnsns e s ssnnsseneran P:::(E);—EO
AcademicProgram | ] Foundation [ "1 Diploma [} Degree
COURSE NAME & 1.t it es e v anr e s s
Current Semester / Year E] spring { | Summer Ll

PERSONAL PARTICULARS (CAPITAL LETTERS)

YL T T T PO
Gender: e AGR L Date of Birth 1 ..ocooiiiiiiiiiiiiiiniinn
RACe ...t Religlon .. [T OO
NRIC / Passporf NO & i e VISaNO ! i e,
Cltizen ! .o, e
Mertal Status ™"} Single "] Mared [ Dvorced [ Others

B. Contact Details

Permanent Address

Telephone No (Resldence / Office)

Handphona No

E-mail address

Correspondence Address (Ignore if ths same as above)

Address

Telephona No {Residence / Oftlce)

Telephone No (H/Phone)

E-mail address




PARENTS / NEXT OF KIN CAN BE CONTACTED IN CASE OF EMERGENGY

Name ..

Relationship :

Address

Telephone No

Office

Handphone :

NRIC / Passport No.

Email :

C. Family Background

PARTICULARS

Mother [ Guardian

Name

Father/ Guardlan

NRIC / Passport No,

Race

Religion

Permarent Home
Address

Correspondence
Address

Qcecupation

Employer

Address of Employsr

Monthly Salary

Telephone
{House)

| (Handphone)

(Office}

D. Education

EDUCATIONAL BACKGROUND

School / Institution of

Duration

Study

Highest
Qualification Fleld of Study

Year
Obtained

Gibfw N>




Responsibllity:

£

- No. _ Name of Children ) Age Name of School Monthly Expenses’

—

i

&

o Bl b

B hereby declare that all the above information is true and correct, if in the opinion of TPM College, there is false
information in this form; TPM College reserved the right to take action against myself.

Yours Sincerely Postal Address
Cuarantor's Signature

............................................................

Date ...

............................................................

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

Witness: :
1. Signature : ...
{(Government Officer / Lawyer / Principle / CEQ)
Name
NRIC / Passport / Visa No.
Occupation
Official Stamp

N RN NN R AN NI LN AN AN RN R RN AR

STUDENT DECLARATION / ACKNOWLEDGEMENT

(1) | agres and promise to p‘ay all the fees stated before | sit for the final examination on any one semester,
in case my guarantor / sponsor falls to settle the fees. -

(2) 1 agree that TPM College has the right to make deduction from the scholarship for financlal assistance
given to me settle the payment as stated in clause one (1) above.

(3} 1agree that TPM College has the right to demand payment stated In clause one (1) above from my
guarantor in case | leave TPM College.

(4) | agree that TPM College has the right to reschedule the fees without any warning / notice.

Student's Slgnature Withess' Signature
Data:......cocoveens NAME | oo e e
NRIC / Passport NO. @ ..o ereas

Passport NO. & oo e e
Date . i G







APPENDIX C

MATRIC NO & oo ssssvscsssnsnnsmsessrssemssmnmrsniioe . PROGRAMME & ivivcrivesns s
{to be fillect in by TPM Coflege officer) ' o -

The successful student must fll in the form below and bring it to the medical officer during medical examination | -
together with the lefter,

A OF AP P Ll AN T & ..itreristcercrnronrerernassssesereamnaresesrrsnnsetssssive nsssessssnnensesssrssssasniissessestssnnenarmnrere
' (IN BLOCK LETTERS)
NAME OF PARENT S § GU AR AN § 11ttt irtirerrraesseessssnssessessisiessinsiarmisretissiesisessissanarernessesaetorertivens e
F Y03 et 2t 3 TIPSR
DATEOF BIRTH: i e PLACEof BIRTH : ...ov...ns
NRIC /T PASSPORT NO I i iiiireeniciirnians
Marital Status i; Singla 2'; Marrled }l Divorced lli Others
Have you ever been given smallpox injection? F™™ Yes F No
IFso, givethelatestdate o
Are you suffering from the following ailments:
a) Cough with spitting of blood, Asthma, Plercing Pain, or b1 Yes | 1 No
Lung problem _
b) Stiff musele, Sweiling (gout), Epllepsy or Hernia " Yes {1 No
¢) Nerve disorder, Mental disorder or Epilepsy i,‘ Yes i} No
d) Any serlous allment or injury? ™1 Yes {1 No
e) Had you ever been hospitalized before? | I oYes |7 No
Forwhat ailment? e
f) Do you experience frequent severe headache? |} Yes | ] No
g) Are you sensitive with any medicine or food? T ves [T No
(if s0, describe) ’
Had you ever been advissd by a medical panei? U ves 11 No
If so, please explain further /indetall. e
Is there anyone In your family or close relative who is T Yes |1 No

suffering from pulmonary tuberculosls, mental disorder or epllepsy?

| declare that the Information provided is correct and complete.

L e Signature : ..........cin

Note: If you are waaring glasses for & certain purpose, you are required to bring them along to be examined by the
Madical Officer.




Section Il - (To be ﬂlled in by the Medicat Offlcer examlning the appllcant)

MEDICAL EMIAION

Medical Examining Officer Is requested to conduct medical examination for the applicant and comp!ete the
report below,

1. o lothoappoant ko o yor o (v [ITwe
b, Had you ever treated him.her before? by [ Yes  {.d No
C. Height C) e cm
d. Weight d) kg

2. EYE EXAMINATION

a. Vision (without glasses) B) e e
b. Vision (with glasses) D) e e
¢. Colour blind C) tetrtierrrieenrnr e

3. EAREXAMINATION

a. e the ears full of pus? a) [T ives [ l.iNo
b, Condition of eardrum D) o
¢. Level of hearing [+ PSP
4, DENTAL EXAMINATION -3 T ORI OOPOPIOPIPPPOS
6. THROAT EXANINATION A) e e
6. CHEST EXAMINATION
a. s there appearance unusual? B) rrriiens s s e e s
b. When inhaling, is the chest expansion normal? D) trreriii e s
c. lsitof the same size? C) rerrieine e s
d. Percussion O) i
e. Ausuritation B) i

f.  X-ray examination report F) i e e




10.

11.

HEART CONDITION

a. Rhytm

b. Ausuritation at upper part of heart
¢. Isthere any change in size

d. s there any throbbing sound

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

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

...................................................

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

PULSE
a. Rate
bh. Beat

¢. Sign of change in pulse

...................................................

...................................................

BLOOD PRESSURE

a. ltis better to use blood pressure apparatus

meroury

b. Check bressure when lying down or sitting

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

...................................................

1S THERE ANY ENLARGEMENT OF;
a. Llver,
b. Spleen, or

¢. Severe swelling of abdomen

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

...................................................

URINE EXAMINATION
a. 5. Gravity

b. . Albumin

¢. Sugsr

d. Acetone

e. Microscopic examination of waste liquid

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

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

...................................................

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

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




12, EXAMINE HERNICAL ORIFICES S Y I

13. NERVE EXAMINATION:

a. Patella reaction B) v s

b. Ankle reaction D) e

¢. Plantar reflex C) tiererieet v

d. Are puplls of the same size? dy T ves [T I No

e. Do pupils react against light? ey | tves | i No

f. Loss of senses n i lves [ 1 No
Reexamination considered necessary by Examination Officer to confirm results:-
| hereby confirm that @xamined .........cccciciiinimi i e e e s e s Cerrrereren and

found him/her to be free from any ailment and Is eligible to joln TPM College.

Slgnature :

Hospital / Clinic :

Date ;

.............................................................

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

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

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




\
ACADEMIC CALENDAR SgansS  remesiece
SEMESTER 1 2016
:TUESDAY-" |4 WEDNESDAY - |- THURSDAY- " | =< FRIDAY
22-Mar 23-Mar 24-Mar 23-Mar
L ast day for Course
Enrolment
29-Mar 30-Mar H-Mar 1-Apr
Last day for AddiDrop
§-Apr &-Apr 7-Apr 8-Apr
12-Apr 13-Apr t4-Apr 15-Apr
19-Apr 20-Apr 2t-Apr 22-Apr
26-Apr 7-Apr 28-Apr 2%-Apr
3-May 4-May 5-May 6-May
I
Labour day (rep).
Co9May ol t0May | tMay S dzMay | ARMay
o S e ' EXAMINATION WEEK - R R :

Notes:
1) TPM College reserves the right to alter this schedule,
2) Summer Semester will commence on 30 May 2016 (June Intake)







