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REF NO. :  ADM/MD/2025-SEPTEMBER/308
DATE :  30 September 2025

Mr. DARIAN YEAP JING JUN
4 PERSIARAN MIDLANDS
10250 GEORGETOWN PULAU PINANG
MALAYSIA

Dear Mr. DARIAN YEAP JING JUN,

OFFER OF ADMISSION

Congratulations! Perdana University is pleased to extend to you an offer of admission into the following 
academic programme:

Faculty : Graduate School of Medicine
Programme Name : Doctor of Medicine (MD)
Programme Duration : 4 years
Mode of Study : Full Time
Commencement Date : October 2025

You are required to submit the following document listed below within five (5) working days from the date of 
this letter:

(i) Health Declaration and Medical Examination Form (for Medical and Occupational Therapy programme 
only) / Health Declaration Form for Applicants for International Students (Appendix A)

(ii) Acceptance of Offer of Admission (Appendix B)

For international students, this offer is also subject to obtaining the necessary Visa and/or Student Pass approval 
from the Immigration Department of Malaysia and other relevant authorities.

Should you need any further information on admissions, please do not hesitate to contact our Registry 
Department at studentaffairs@perdanauniversity.edu.my.

Thank you.

Yours sincerely,

………………………………………………………….
AZMIL ASWAD B. CHE’MAT@MOHD SHUKOR
DEPUTY REGISTRAR

   PERDANA UNIVERSITY   DU026(B)


