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ISAT/UCAT Registration Details 

Please provide your ISAT or UCAT ANZ registration number. Once you have submitted one of the 
accepted tests , any subsequent submissions of the other test at a later date  will not be considered for 
admission. This means you will need to decide which test you want us to use on this form.  

Personal Details: 

First Name: 

Middle Name: 

Preferred Name: 
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Family Name: 

What admissions test are you completing?   ISAT  UCAT ANZ 

Please provide your registration number (not your results): 

ISAT ID: 

UCAT ANZ: 
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