Legal entity request form
On the organization letterhead



                            To the Rector of North-Western State Medical University named after I. I. Mechnikov  
R E Q U E S T  F O R M
_________________________________________________________________________________________________________________________
(full name of organization)

Please accept representative(s) of organization to study an additional general education programme as part of additional education for children and adults "University entrance preparation" using distance learning technologies. 
	№ 
	Full name, 

date of birth
	ID number, issued by whom and when
	Address, telephone, e-mail
	Name of the programme
	Study period
	Consent to the processing of students' personal data for study purposes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Tuition fee is guaranteed according to the contract. 

Additionally inform you:

1. Postal address of organization: ________________________________________________________

Tel.: ________________________ Fax: ______________________

E-mail: _____________________
2. Bank details for concluding the contract ____________________________________________________________________________________________________________

Acquainted with a copy of the license for the right to carry out educational activities, its appendix, the Charter of NWSMU n. a. I. I. Mechnikov, the Internal Regulations 
Head ____________________________________________________ /______________/

(full name)
L. S. 
Legal entities that have submitted knowingly false documents (information) are liable under the legislation of the Russian Federation.
