
 

Chiang Mai University International Medical Challenge 2025 

Verification of Student Status for Participants 

This document certifies that: 1.________________________________________ (Competitor) 

2._________________________________________ (Competitor) 

3._________________________________________ (Competitor) 

4. ________________________________________ (Advisor) 

are currently registered for the Chiang Mai University International Medical Challenge 2025 

(CMU-IMC 2025) as part of the team named __________________________________________. 

We hereby certify that all of those mentioned above are students and faculty affiliated 

with ___________________________________________ and are qualified to participate in the 

CMU-IMC 2025. Verification of student enrollment for the competitors is provided by copies 

of their respective student ID cards. 

We hereby certify that the above statements are true and correct. 

 

Given on _____________________________ 

 

 

 

 

 

 

 

 

______________________________ 

(_____________________________) 

Competitor representative 

 

______________________________ 

School stamp 

______________________________ 

(_____________________________) 

Advisor 

______________________________ 

(_____________________________) 

Dean of________________________ 


