
 

 

 

 

 

 

 

 

Admission procedure for medical studies: internet-registration 

Choice of study program 

Place of study 

Study program 

Academic year 

cancel 

study 
next 

study 



 

 

 

 

 

Admission procedure for medical studies: internet-registration 

Surname 

Gender 

Name 

Date of birth 

State of birth 

Nationality 

If Austria 

If Italy 

Insurance number 
I have an Austrian national insurance number 

Personal details 



 

 

 

 

 

 

Address 

Street 

House number 

Postcode 

State 

Stairs Door 

Place 

Contact 

Telephone 

E-mail-address 

Please note that the e-mail-address entered will be sent with a check digit. This check digit must be entered on the next page to verify the availability of the e-mail-

address. Please ensure that the e-mail-address you enter is valid for the next few months and that you can be contacted via this address. 

Education 

Graduation country 

School type 

Graduation language 

(anticipated) year of maturity examination 



 

 

(anticipated) year of maturity examination Information about your parents 

According to § 9 Abs. 6 of the education documentation Act, BGBI. I Nr. 12/2002, as amended § 141 

Abs. 3 university act, BGBI. I Nr. 120/2002, as amended. The following questions refer to your 

parents or those persons who have assumed a corresponding role for you (such as legal guardians, 

step- or foster parents.  

Information about your mother 

Information about your father 

Birth year 

State of birth (within today´s border) 

State of the highest degree 

What is/has been your mother´s highest completed level of education? 



 

 

 

 

 

 

 

 

 

 

 

 

 

Privacy policy 

Yes, I have given my data truthfully and I have taken note of the privacy policy. 



 

 

 

 

Admission procedure for medical studies: internet-registration 

Please check the information below again. If you need to make corrections, you can scroll back again by clicking on “back”. If your information is correct, 

you can send the application data by clicking in “send”. 

Choice of study 

Place of study 
Study program 

Academic year 

Contingent 

Personal details 

Surname 

First name 
Gender 

Date of birth 

State of birth 

Nationality 

I have an Austrian national insurance number 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Address 

Contact 

Education 

Street 

House number 

Postcode 
Place 

State 

Telephone 

e-mail-address 

Graduation country 

School type 

Graduation language 

(anticipated) year of maturity examination. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Information about your parents 

Birth year 

State of birth 

State of highest degree (within today´s borders) 

What is/has been your mothers the highest 

completed level of education? 

Privacy policy 

Yes, I have given my data truthfully and I have taken note of the privacy policy. 



 

 

 



Conclusion: 

Please note: 

Payment of the fee is required in order to take the entrance test. You can pay the fee online in your account. 

As long as you have not paid the fee, you can withdraw your internet registration and reregister for another place of study and/or for another 

course. As soon as you have paid the fee, you are registered for the test and it is no longer possible to withdraw your registration. 

Please check before payment whether you have registered for the desired place of study and for the desired study programme. Changes of the 

place of study and the study programme are no longer possible after payment! 

You will receive the user data by e-mail. In your account, you will find all further information on the admission procedure. 

You have completed the form and can return herewith. 

 



 

Admission procedure for medical studies 

Set password 

Create a secure password 

Please enter the processing number and the token from the e-mail. Pay 

attention to upper and lower case letter. 

Processing number 

Password 

Token 

Confirm password 

Lower case letter 
Upper case letter 

Number 

Punctuation or other signs 

Min. 6 characters 

Min. 6 safer with 8 or more characters 



 

 

 

 

 

Online payment – cost sharing 

Personal details 

Processing number 

Surname

 

Date of birth 

First name 

Costs 

Payment of the fee is required to complete 

your registration. You are not registered for 

the entrance test until the payment has been 

made. The cost share is to be paid with the 

following period: 

Costs 

from to 

Payment with 

Important note: please make your cost-sharing payment as soon as possible. your 

session is limited to 30 minutes, if you do not make the payment within 30 

minutes, an error may occur and your data will not be correctly transmitted to the 

system. Therefore, please prepare your online payment information to avoid 

unnecessary delays in payment. 



 

 

 

Contact

 Telephone

 

e-mail-address

 

Online payment – cost sharing 

Online payment – cost sharing 

Place of study 

Study program 
Academic year 

Contingent 



 

 

 

Personal details 

Processing number 

Date of birth 

Surname

 Name

 

Costs

 
Costs

 Payment with

 Payment period from

 to

 

Contac

t

 Telephone

 e-mail-address

 
Send & pay 


