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LETTER OF COMMITMENT  

DOUBLE DEGREE MEDICINE PROGRAM 

 

 

The undersigned below: 

Name    : _______________________________________________________ 

Address    : _______________________________________________________ 

     _______________________________________________________ 

Phone Number : _______________________________________________________ 

 

 

Hereby, I will commit to participating in Double Degree in Medicine Program at Universitas 

Airlangga. Prior to departure for a double degree,  I agree to submit a certificate IELTS with a 

minimum score of 7 and no band less than 6.5. 

 

This letter is written truthfully with the knowledge and consent of my parents/ guardians. I 

am willing to take any consequences imposed by applicable law if I violate the regulation.

  

 

This letter is written without any form of coercion or duress. 

 

 

Yours Faithfully,   Surabaya,_______________ 

 

Parent/guardian’s signature  Applicant Signature 
 
  Materai Rp. 10.000 
 

 
(Full Name  & Signature)  (Full Name & Signature) 

___________________________  _________________________ 

 

 
 


