Application No. 1

To director _________________________
from_______________________________
________________________________________________

address:
_________________________________
telephone 
_______________________________________
е-mail:
_______________________________________
____________________________________________
Information about the previous level of education
year of graduation and name of the educational institution
_________________________________________________________

АPPLICATION FORM
Please accept my documents for admission to residency 7R09112 to the specialty "Dermatovenereology, dermatocosmetology, for adults and children "(on a budgetary basis under a contract with payment of tuition fees) with a period of study of a year (s) in and allow me to pass entrance exams in a special discipline.

                                                         
                                                          Date _________________________
              
                                                    Signature____________________

