National Cheng Kung University

Institute of Medical Informatics
Verification of Foundation Course Credit for International Student

Date:      (Y)/    (M)/    (D)

Date of Enrollment:       (Y)/    (M)

Student ID:

Name in Chinese:

Name in English:

Please verify the following items by the advisor.

	Name of the Course
	Score
	Does the student need to take the course to satisfy the degree requirement?

(Please note Yes/No by the advisor)

	Introduction to Computers
	
	□Yes  □No

	Program Design (1)
	
	□Yes  □No

	Biomedicine Courses
Course Name:

	
	□Yes  □No


Signature of the advisor:

P.S.1. Please attach this file with your undergraduate official grade report.
P.S.2. Please submit these files (with the verification of your advisor) to Ms. Lin within 7 days as the new semester start.

