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[bookmark: _Toc232375185]About This Guide
This handbook is written for international (overseas fee-status) applicants to UK undergraduate medicine — the MBBS / MBChB / MBBCh degree. It covers the full journey: choosing schools, the UCAT, the personal statement, references, interviews, offers, visas, and finances.
It reflects the single biggest change to UK medical admissions in two decades: the BMAT no longer exists, and the UCAT is now the only admissions test in UK medicine. We have written everything below around the current, post-2025 landscape.
	Important: verify before you rely
Admissions rules, fees, visa thresholds and UCAT thresholds change every cycle. Every figure here is a planning estimate for the 2026–27 cycle. Always confirm against the individual medical school’s admissions page, UCAS, the official UCAT site, and GOV.UK before making decisions. KUMAS provides this guide for general information and cannot accept responsibility for individual application outcomes.



[bookmark: _Toc232375186]1. The UK Medical Admissions Landscape
[bookmark: _Toc232375187]1.1 What a UK medical degree looks like
UK medicine is an undergraduate degree entered directly from secondary school — you do not need a prior bachelor’s degree (unlike the US or Korea). The primary qualification is the MBBS, MBChB or MBBCh, which are equivalent.
1. Most English, Welsh and Northern Irish courses run 5–6 years.
1. Most Scottish courses (e.g. Glasgow, Edinburgh, Aberdeen, Dundee) run 5 years.
1. Many courses include an intercalated BSc year (an extra research year), adding one year.
1. A foundation/gateway year may add a year for those who need a science bridge.
After graduation, doctors enter the two-year Foundation Programme. International graduates can apply, but should plan early around post-study work and registration — covered in Section 8.
[bookmark: _Toc232375188]1.2 The big change: BMAT is gone
	BMAT discontinued — UCAT is now universal
Cambridge Assessment stopped producing the BMAT after the final November 2023 sitting. From the 2024 cycle onward, every UK medical school uses the UCAT (or, for a handful of graduate courses, the GAMSAT).
The former BMAT schools — Oxford, Cambridge, Imperial, UCL, Leeds, Lancaster, and Brighton & Sussex — have all moved across. There is no longer a second test to choose between.


Practical consequence: if you find old guides, YouTube videos, or prep books telling you to study BMAT science content, ignore them. They are out of date. Your test is the UCAT, and your science preparation goes into your A-level / IB / equivalent exams, not a separate admissions test.
[bookmark: _Toc232375189]1.3 The application skeleton
1. Pick up to 4 medical schools (UCAS allows 5 choices, but only 4 can be medicine; the 5th is a non-medicine ‘insurance’ backup).
1. Sit the UCAT in the summer before you apply.
1. Submit one UCAS application (personal statement + reference + grades) by the mid-October medicine deadline.
1. Attend interviews (almost always MMI or panel) from November to March.
1. Receive offers, firm/insurance your choices, then meet conditions and apply for your visa.

[bookmark: _Toc232375190]2. Eligibility, Academics & Timeline
[bookmark: _Toc232375191]2.1 Academic requirements
Typical offers cluster around A*AA–AAA at A-level, or 36–39 in the IB, but requirements vary by school and qualification. The two near-universal rules:
1. Chemistry is required almost everywhere.
1. Biology is required or strongly preferred at most schools; many want both Chemistry and Biology.
International qualifications (e.g. Korean Suneung/CSAT plus additional study, AP, Advanced Placement, national high-school diplomas, or a completed first year of university) are assessed case-by-case. Most schools publish an ‘international qualifications’ equivalency page — check it directly, because a Korean high-school diploma alone is frequently not sufficient and may need supplementing with A-levels, IB, or a recognised foundation route.
[bookmark: _Toc232375192]2.2 English language
As a regulated healthcare course, medicine sets a high English bar — typically IELTS Academic around 7.0–7.5 overall with no sub-score below 7.0, or the OET equivalent. Confirm the exact threshold per school, and book the test early; slots fill up.
[bookmark: _Toc232375193]2.3 The cycle timeline
	When
	What happens
	International-specific notes

	12–18 months before
	Research schools; build clinical/volunteering experience; sit IELTS if needed
	Start early — references and transcripts from overseas schools take time

	Spring
	UCAT registration opens
	Check you can sit the UCAT at a Pearson VUE centre in your country

	Jul–Sep
	UCAT testing window
	Book your slot the moment booking opens; centres abroad fill fast

	Mid-October
	UCAS medicine deadline (earlier than the main UCAS deadline)
	Miss this and you cannot apply to medicine that cycle

	Nov–Mar
	Interviews (MMI / panel), often online for overseas applicants
	Confirm whether you must attend in person or can interview remotely

	Mar–May
	Offers and decisions; firm + insurance choices
	Begin gathering financial evidence for the visa

	Jun–Aug
	Results; conditions met; CAS issued
	Apply for the Student visa as soon as your CAS arrives

	Sep
	Enrolment
	Arrive early for registration, TB clearance, bank setup

	The October deadline is the trap
International applicants most often come unstuck on timing. The medicine UCAS deadline is in mid-October — weeks before the general UCAS deadline. Work backwards from it: UCAT done by September, personal statement drafted over the summer, reference requested by early autumn.



[bookmark: _Toc232375194]3. The UCAT (Your Only Admissions Test)
The University Clinical Aptitude Test is a roughly two-hour, computer-based test taken at a Pearson VUE centre. It tests aptitude and judgement rather than scientific knowledge — there is no biology or chemistry content to revise.
[bookmark: _Toc232375195]3.1 The 2025+ format (post Abstract-Reasoning removal)
From 2025, the Abstract Reasoning subtest was removed. The UCAT now has three scored cognitive subtests plus the Situational Judgement Test:
	Subtest
	What it tests
	Format (approx.)
	Score range

	Verbal Reasoning
	Reading passages quickly; true / false / can’t tell
	~44 questions
	300–900

	Decision Making
	Logic puzzles, probability, evaluating arguments (now expanded)
	~35 questions, ~37 min
	300–900

	Quantitative Reasoning
	Applied numeracy and data interpretation
	~36 questions, ~26 min
	300–900

	Situational Judgement
	Professional judgement and ethics in scenarios
	Scenario-based
	Band 1–4

	Scoring changed too
The three cognitive subtests now give a total out of 2700 (900 each), replacing the old 3600 scale. The SJT is reported separately in Bands 1–4 (Band 1 is strongest). When you see old cut-off scores quoted on the 3600 scale, subtract roughly 650 (the old average Abstract Reasoning score) to compare to the new scale — but treat that as rough.


[bookmark: _Toc232375196]3.2 How schools use the UCAT
There is no single national cut-off. Schools use the UCAT very differently, and you should match your score to their method:
1. Threshold schools: you must clear a minimum, then other factors decide.
1. Ranking schools: candidates are ranked by UCAT; a high score is decisive.
1. Holistic schools: UCAT is one factor among grades, statement and interview.
1. SJT-sensitive schools: a low SJT band (3–4) can hurt you regardless of cognitive score.
Strategy: sit the UCAT first, then choose your four schools partly around your actual score. A 2600+ opens ranking schools; a mid-band score is better spent on threshold/holistic schools.
[bookmark: _Toc232375197]3.3 Preparation
1. Start with the official free practice materials from the UCAT Consortium — they reflect the current format; many commercial books still describe the old one.
1. Drill under timed conditions. The UCAT is a speed test as much as an ability test.
1. Prioritise Decision Making and Quantitative Reasoning, where focused practice moves the needle most.
1. Do not neglect the SJT — it is easy to under-prepare and a weak band narrows your options.
Official site and free resources: ucat.ac.uk

[bookmark: _Toc232375198]4. Choosing Your Four Schools
With one universal test, your choice is no longer dictated by which exam a school requires. Instead, build a balanced list of four that matches your profile.
[bookmark: _Toc232375199]4.1 Factors that matter for international applicants
1. International quota: UK schools cap overseas places (often a small percentage of the cohort). Competition for these is fierce — fiercer than the home-student ratio.
1. UCAT usage: match the school’s method to your score (Section 3.2).
1. Course style: traditional / integrated / problem-based learning (PBL) / case-based. Pick what suits how you learn.
1. Interview style: MMI vs panel; whether overseas applicants can interview online.
1. Fees and city cost: clinical-year fees and living costs vary enormously (Section 7).
[bookmark: _Toc232375200]4.2 Build a balanced four
A common sensible spread:
1. One ambitious / ranking school if your UCAT is strong.
1. Two solid matches aligned to your score and grades.
1. One lower-pressure school where you clear the threshold comfortably.
Then use your 5th UCAS slot for a non-medicine ‘insurance’ course (e.g. biomedical sciences) so a strong cycle isn’t all-or-nothing.
	Oxbridge note
Oxford and Cambridge both now use the UCAT and cannot be applied to in the same cycle — you choose one. Cambridge in particular weights academics, school reference and interview heavily. Both have their own additional written work / assessment elements at interview stage; check each college and department page.



[bookmark: _Toc232375201]5. The Personal Statement
One personal statement goes to all your choices, so it must work for every school. Note that UCAS has moved toward a structured, question-based personal statement format — confirm the exact current structure on UCAS before you write, as the free-form single essay of previous years has been revised.
[bookmark: _Toc232375202]5.1 What admissions tutors look for
1. Genuine, evidenced motivation for medicine — not ‘I want to help people’, but what you did about that motivation.
1. Insight into the realities of medicine from work experience, volunteering, or care settings.
1. Reflection: not what you did, but what you learned and how it shaped you.
1. Qualities medicine demands — resilience, teamwork, communication, ethical awareness — shown through examples.
[bookmark: _Toc232375203]5.2 A workable structure
1. Why medicine — a specific, honest hook grounded in experience.
1. Clinical / care exposure — what you observed and what it taught you.
1. Wider reading and academic interest — a topic you explored beyond the syllabus.
1. Non-academic strengths — leadership, teamwork, service, resilience, with evidence.
1. A short, forward-looking close.
[bookmark: _Toc232375204]5.3 Notes specifically for international applicants
1. Frame overseas experience as a strength: different healthcare systems, languages, and patient populations show adaptability and breadth.
1. If your experience is from your home country, briefly contextualise it so a UK tutor understands the setting.
1. Write in your own voice. Over-polished, agency-written statements read as inauthentic and interviews will expose them.
	Do not let anyone write it for you
UCAS screens for plagiarism and AI-generated text, and interviewers will probe anything you claim. A modest, true statement in your own words beats a slick one you cannot defend in the room.



[bookmark: _Toc232375205]6. References & Interviews
[bookmark: _Toc232375206]6.1 The reference
UCAS requires a reference, usually from your school or college. For international applicants:
1. Brief your referee early and give them your draft statement, achievements and target courses.
1. If your school is unfamiliar with the UK system, share what a UK medicine reference should address: academic ability, predicted grades, and suitability for medicine.
1. Ensure predicted grades are realistic but competitive — they anchor your conditional offer.
[bookmark: _Toc232375207]6.2 Interviews
Most UK medical schools use the Multiple Mini Interview (MMI): a circuit of short timed stations, each assessing a different skill. Others use traditional panel interviews. Common station types:
1. Motivation and insight into medicine.
1. Ethical scenarios (consent, confidentiality, the ‘four principles’).
1. Communication / role-play with an actor.
1. Data, calculation, or problem-solving tasks.
1. Teamwork and situational judgement.
[bookmark: _Toc232375208]6.3 Preparing
1. Know your personal statement cold — anything in it is fair game.
1. Practise structured answers out loud, ideally in mock MMIs.
1. Learn the basics of UK medical ethics and the structure of the NHS — international applicants are often asked why the UK and what they know about the NHS.
1. Prepare a clear, honest answer to ‘why do you want to study and (where relevant) practise in the UK?’
1. If interviewing online, test your camera, microphone, lighting and connection in advance, and account for time-zone differences.

[bookmark: _Toc232375209]7. Finances: The Real Cost
	Plan for the whole degree, not year one
International students are not eligible for UK government tuition-fee loans. You must show you can fund the entire course. Two features catch people out: clinical years cost far more than pre-clinical years, and fees rise roughly 3–5% every year.


[bookmark: _Toc232375210]7.1 Tuition fees
International medicine tuition broadly ranges from roughly £35,000 to £50,000+ per year, with the most expensive clinical years at some schools exceeding £60,000. Pre-clinical (classroom) years are usually cheaper than clinical (hospital) years. For comparison, UK ‘home’ students pay a capped fee an order of magnitude lower — international fees are not subsidised.
	Cost element
	Indicative range (per year)
	Notes

	Tuition – pre-clinical
	~£35,000–£50,000
	Lower-cost schools sit at the bottom of this band

	Tuition – clinical
	~£45,000–£65,000+
	Clinical years are typically more expensive; some schools add a placement levy

	Annual fee increase
	~3–5%
	Budget for rises across 5–6 years

	College fee (Oxbridge only)
	~£11,500–£14,500
	Charged on top of tuition at Oxford/Cambridge


These are planning bands only. Always read the exact, year-by-year fee schedule on each school’s fees page — do not assume the Year 1 figure applies throughout.
[bookmark: _Toc232375211]7.2 Living costs and other expenses
1. Living costs: London is markedly more expensive than most other cities (Belfast, Cardiff, Glasgow, Dundee, Leeds tend to be cheaper).
1. Visa application fee and the Immigration Health Surcharge (IHS), paid up front for the full visa length — this can be several thousand pounds.
1. Equipment and books (stethoscope, clinical kit, question banks).
1. Travel home, insurance, and placement travel in clinical years.
[bookmark: _Toc232375212]7.3 Funding routes
1. Personal / family funding (the most common route, given limited external aid).
1. A small number of university international scholarships and bursaries — competitive and rarely full-cost; check each school.
1. Home-country scholarships, sponsorships, or education loans from banks in your country.
1. Part-time work is limited by visa conditions (commonly up to 20 hours/week in term time) — never rely on it to fund tuition.

[bookmark: _Toc232375213]8. Visas & Immigration
	Confirm everything on GOV.UK
Immigration rules, fees, the financial-evidence amounts and the Immigration Health Surcharge change frequently and without much notice. Treat this section as orientation and verify the live requirements on the official UK government website before acting.


[bookmark: _Toc232375214]8.1 The Student visa
To study medicine in the UK you need a Student visa (the route formerly called Tier 4). The core steps:
1. Receive an unconditional offer (or meet your conditions) from a licensed student sponsor — all UK medical schools are licensed sponsors.
1. The university issues a CAS (Confirmation of Acceptance for Studies) — a reference number you need to apply.
1. Prove your English language ability (often already satisfied by your offer conditions).
1. Show the required funds: tuition for your first year plus living costs for a set number of months. London and outside-London have different living-cost figures.
1. Pay the visa fee and the Immigration Health Surcharge, which gives you access to the NHS.
1. Complete a TB test if you are from a listed country, and attend biometrics.
[bookmark: _Toc232375215]8.2 Financial evidence
You must usually show the money has been held in an eligible account for a continuous period (commonly 28 days) ending shortly before you apply. Plan your finances so the funds are in place and seasoned well ahead of the application — last-minute transfers are a frequent cause of refusal.
[bookmark: _Toc232375216]8.3 Working and after graduation
1. Term-time work is capped (commonly 20 hours/week) and full-time in holidays, subject to your visa.
1. After graduating, the Graduate route has historically allowed a period of post-study work; the Foundation Programme and longer-term registration/work rights are governed by separate, changeable rules.
1. If you intend to practise in the UK long-term, research GMC registration and the current post-study immigration routes early — well before final year.

[bookmark: _Toc232375217]9. Notes for Applicants from Korea
KUMAS members frequently ask the same questions. A few targeted pointers (verify specifics per school):
1. Qualifications: a Korean high-school diploma / Suneung alone is often not accepted as direct entry. Many applicants route in via A-levels, the IB, AP plus additional study, or a recognised international foundation year. Check each school’s international equivalency page.
1. English: even strong English speakers must usually evidence it formally (IELTS/OET) unless exempt. Book early.
1. Documents: transcripts, certificates and references may need certified English translations — start these months ahead.
1. Military service: if relevant, plan how mandatory service interacts with a 5–6 year course and visa continuity.
1. Community: KUMAS exists precisely to help with these crossings — lean on members who have already navigated the same documents, visas and interviews.

[bookmark: _Toc232375218]10. Quick-Reference Checklist
	Stage
	Action
	Done?

	Research
	Shortlist schools by quota, UCAT method, course style, fees
	☐

	English
	Book and sit IELTS/OET if required
	☐

	Equivalency
	Confirm your qualification is accepted at each target school
	☐

	UCAT
	Register, book a slot abroad early, sit the test
	☐

	Choices
	Pick 4 medicine + 1 non-medicine insurance
	☐

	Statement
	Draft, redraft, keep it in your own voice
	☐

	Reference
	Brief referee; confirm predicted grades
	☐

	UCAS
	Submit by the mid-October medicine deadline
	☐

	Interview
	Practise MMI; learn NHS basics and UK ethics
	☐

	Offers
	Firm + insurance; meet conditions
	☐

	Finance
	Evidence full funds; season the account
	☐

	Visa
	Get CAS, pay IHS, TB test, biometrics, apply
	☐



[bookmark: _Toc232375219]11. Official Resources
Use primary sources — they are the only ones that are reliably current:
UCAT (test, format, free prep): ucat.ac.uk
UCAS (applications, deadlines, personal statement): ucas.com
Medical Schools Council (entry requirements comparison): medschools.ac.uk
UK Student visa & immigration: gov.uk/student-visa
General Medical Council (registration to practise): gmc-uk.org
And, for every school on your list: that school’s own admissions and international-fees pages. When a primary source and a third-party blog disagree, the primary source wins.
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