Pexropy ®I'6OY BO C3I'MY
um. U.1. MeunukoBa Munsapasa Poccun/ To the Rector of
NWSMU n.a. I. 1. Mechnikov under the Ministry of Health of the
Russian Federation
Caiiranosy C.A.
OUO/full name
ot rpaxaanunalfrom a citizen of

rpaxaaHcTBo/Citizenship

YT
JIOKYMEHT, yIOCTOBEPSIONIHi truarocTh/identity document

cepusi, Homep/number

keM 1 korzaa Beian/issued by (if available)
AJlpec perucTpanmu:
Anpec npoKUBaHUS:
Tenedon/Telephone:
E-mail:

3ASIBJIEHUE / APPLICATION
[Tpomry 3a4ucIUTh MEHSI B TOPSIIKE BOCCTAHOBJICHUS Ha oOydeHue mo crernuanbHocT 31.05.01 JleueOHoe
JIeJT0, IpOrpaMMa, YacTHYHO peanu3yemas Ha aHrimuickoM s3eike/l request to be enrolled due to reinstatement to the
specialty (field of study) 31.05.01 General Medicine na/to the kypc/year of study cemectp/semester
Ha MecTa IT0 JJoroBopaM 00 OKa3aHWH IIIATHBEIX 00pa3oBaTeabHbIX yeuyr/to places under the contracts on the provision
of paid educational services

nouck npereHeHra/candidate’s signature
brui(a) otuncnen(a) uz YHuBepcutera/Was expelled from the University « » 20 1.

npuyrHa oTurcieHus/reason for expulsion

K 3asBnenuto npuararo:/Attached to the application:

=

crpaBky 06 o0yuenun/Statement on training ,
2. JOKyMEHT O mpejuecTByroieM odpazosanun /Document on previous education

3. memuimHCKyo crpaBky 086-Y/ Medical certificate (086-V)
4. JOKyMEHTSI, MOATBEPIKAArONINE 00pa3oBaTebHble JocTReHns (110 *xenanuro)/ Documents confirming
academic achievements (optionally)

« » 20 I. IToamnuce/Signature

C nuueH3nell Ha MpaBO OCYIIECTBICHUS 00pa30BaTENbHON AEATENBHOCTH, CBUIETEIHCTBOM O TOCYAAPCTBEHHON aKKpeIUTallH,
YcTaBoMm, npaBmiIaMH BHYTPEHHETO pacropsaka YHUBepcuTeTa o3HakomiieH(a)/ | have been acquainted with the license for the right to
carry out educational activities, the certificate of state accreditation, the Charter and the internal regulations of the University

noanuck nperenzenta/candidate’s signature
CornaceH Ha 00pabOTKy CBOMX NEPCOHAIBHBIX JAHHBIX B MOPAJIKe, ycTaHOBIeHHOM DenepanbHbiM 3akoHOM OT 27.07.2006 . Ne
152-®3 «O nepconanbubIX AaHHBIX»/| give my consent to the processing of my personal data in accordance with the Federal Law dated
27.07.2006 Ne 152-®3 «On personal data»

noanuck npetenzenta/candidate’s signature
C TlonoxeHueM O TMOPSAAKE W OCHOBAaHUSAX IIEPEBOJA, OTYHCICHUS M BOCCTAHOBJICHHS OOYYAIONMXCS II0 IMpOorpaMmmam
OakanaBpuaTa, CHOENUAIUTETa W MarucTpatypbl YHHUBEpPCHTETAa M JIaTOM MPOBEACHUS AaTTECTAIMOHHBIX HCIIBITAHHUMA
o3nakomJieH(a)/l have been acquainted with the Regulations on the procedure and basis for transfer, expulsion and reinstatement of students of
bachelor's, specialist's (MD courses), and master’s degree programmes at the University and with the date of the certification testing

noanuck nperenzenta/candidate’s signature
CBeneHns 0 HEOOXOIMMOCTH CO3/IaHUs CTICIIUATIBHBIX YCIIOBHH, yCTaHOBICHHBIX [lo0keHneM, IpH MPOBEACHUHN TECTUPOBAHNUS B
CBSI3M C OTPaHMYCHHBIMH BO3MOXHOCTSMH 3I0poBbsi (¢ ykaszanmem mnoarBepxkmatommx OB3 moxkymentos)/ Information on the
necessity for special conditions due to disabilities, as set out in the Regulations, when testing (indicating documents confirming disability)

noanuck nperenzental candidate’s signature



