Registration form

In your own interest, please complete in CAPITAL LETTERS.
MEDIZINISCHE

UNIVERSITAT
INNSBRUCK

Matriculation number O male ] non-binary
O female [ not specified
[ diverse O inter
Family name First name(s)
Austrian social Date of birth (DD/MM/YYYY) University degrees UniEntranoe-Code‘ ‘ ‘
insurance no.

||

Not to be filled in by the
student

Nationality University entrance qualification, name of university degree / Date of degree (MM/YYYY)

Study program/programs (new admission, change of study program, co-registration)

New study program (university and program code(s)

Previous study program (in case of change etc.) U

Additional exams for program code 1 for program code 2

Additional study program (code(s) and additional exams)

Evidence of the following additional and complementary exams is provided.

L

Previous study program (university and program code(s)

Not to be filled in by the student

Date Fee status

Signature of authorized person |:|

Home address (Please inform us immediately of an address change at https:/inside.i-med.ac.at.)
Street, number, door number Country code — zip/postcode Town

Address in Austria (Please inform us immediately of an address change at https://inside.i-med.ac.at.)

Street, number, door number Country code — zip/postcode Town

E-mail address Mobile phone number

| declare that | will check the printout of my admission record, which | will do myself via https://inside.i-med.ac.at, and that | will
immediately report any errors to the Department Students Service.

Admission records and the confirmation of the registration are available via at i-med.inside at https:/inside.i-med.ac.at.
Please print these documents each semester and keep them in a safe place!

Please also note the back side.

Date, signature


https://inside.i-med.ac.at

Application for admission to the study program/

change/closure MEDIZINISCHE
Please mark with a cross UNIVERSITAT

INNSBRUCK

A . | apply for admission to the study program acc. to the information overleaf.

Until now | have never been admitted as degree or non-degree student to an Austrian university or college.

[ am (was last) a degree or non-degree student at the following
university/college: My matriculation number:

I have never before been admitted to the study program | have applied for at an Austrian university or college.

| have already been admitted to the study program applied for at the following Austrian university(ies) or college(s):

B . | am registering for the first time as co-registered student.

C . | request the change or correction of data according to the information overleaf.

Notes for the applicant:

A. Admission to study program:
Original and copy of the following documents must be submitted with the application:

If you are admitted to this university for the first time:

1. Valid travel document or proof of citizenship in conjunction with an official photo ID.

2. Austrian Social Insurance Card (E-Card) if you have already a social insurance number.

3. If you are currently also admitted to another Austrian university, we also require your student ID and
an admission record for the current semester.

For the admission as an undergraduate degree student in addition:

1. School leaving certificate or proof of university entrance qualification for the field of studies; in case of post-graduate studies proof of completion of the studies.
2. Proof of additional and complementary exams — if required.

3. University leaving notification — only in case of transfer from another Austrian university or college to the Medical University of Innsbruck.

4. Proof of equal status, for non-EEA citizens & stateless persons who have equal status under §65 par. 4 of the Universities Act.

For admission as degree student for a post-graduate study program:

1. Certificate of the resp. bachelor’s, diploma or master's program

2. Diploma supplement

3. Academic transcript (with ECTS-listing)

4. University leaving notification — only in case of transfer from another Austrian university or college

5. If you are currently also admitted to another Austrian university, we also require your student ID and an admission record for the current semester

(additional study program).
6. Proof of equal status, for non-EEA citizens & stateless persons who have equal status under §65 par. 4 of the Universities Act.

B. First registration as co-registered student:
Student ID and current admission record of the university (college) for which there is a co-registration and the confirmation of the responsible study law authority.

C. Change of personal or study program data:

In any case, please enter your matriculation number, your family name and first name(s).
The application must include the documents on which the requested changes are based (e.g. marriage certificate in the case of name change).

Documents must be submitted in original and in copy (single-sided, DIN A4). Certified German or English translations that correspond to certification regulations
must be included for foreign language documents.

Formular zuriicksetzen/reset form
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