Hannover Medical School

Registrar's Office (OE 9130) M I_l

Carl-Neuberg-Str. 1 -I Medizinische Hochschule

30625 Hannover Hannover
CHECKLIST

for reqistration for M. Sc. Infectious Diseases and One Health

Surname, First name(s)

Documents to submit via web form
https://www.mhh.de/en/studierendensekretariat/unterlagen-einschreibung/registration-place-to-study-mhh

Please upload the following documents for registration as one PDF document (Exception: passport photo, see below) (max.
file size: 11 MB).

Before sending, please review the checklist if you have ticked every box for documents sent. If not, the checklist might be a reminder for
documents to be submitted later.

a) Forms which need to be filled (www.mhh.de/studierendensekretariat/unterlagen-einschreibung):
[] Filled checklist
] Questionnaire for registration
[] Proof of protection against measles according to § 20 par. 9 sentence 4 Infection protection law
(Please only use the form provided. A copy of the vaccination certificate will not be accepted.)

b) Additional Documents

[] Passport photo for your student card
e Passport photo format: ca. 35 x 45 mm or 412 x 530 Pixel = in jpg format
o Please send the photo in a separate data file, but with the same email.
e In case of former studies at MHH, no new photo is necessary. Please continue using your old student card.

Notes:
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