To the Rector of NWSMU named after I. I. Mechnikov under the Ministry of Health of The Russian Federation
                                 Sergey A. Sayganov 

	First name ___________________________________
Family name _________________________________ 

Date of birth ______________________________
Citizenship________________________________
	ID card number:
№_______________________________________
issued by  (if available) _______________________________________
_________________________________________________

date of issue (if available) ______________________________________



   Postal address with zip code: _____________________________________________________________________
   _____________________________________________________________________________________________
   Contact number _____________________ ___________________e-mail: ______________________________
   Graduated in ________ from: __________________________________________
_______________________________________________________________________________________________
____________________________________________________________________________________________
( Certificate of education   ( Diploma      
    Education document number ________________________________________
                          
APPLICATION FORM
1. I ask you to accept my documents and admit to the entrance tests
1.1. For a general competition in the training programme (specialty):
	1.3.1  MD course in General Medicine (spetsialitet), partially in English
	fee-based education


2. Full-time education 
3. I need / don’t need (underline) dormitory accommodation 
4. I ask to be admitted to the University’s entrance tests on the following subjects:
( chemistry      ( biology
5. Information about the necessity to create special conditions when conducting entrance tests due to special health needs or disability (please specify the list of entrance tests and special conditions in accordance with the local act of the University) _______________________________________________________________________________________
6. I additionally inform about myself and admit the following: 
	1. I am acquainted with the license, the certificate of state accreditation, the Charter, the University admission regulations, filing appeal rules, the internal regulations of the University, educational programmes, as well as with the documents and information specified in paragraph 44 of the Admission Regulations 
	  Signature   ________________

	2. I have been familiarized with information on responsibility for the accuracy of the information specified in the application for admission and for the authenticity of the submitted documents.
	Signature ________________

	3. I have no objection to being photographed and to the use of my image in order to conduct the admission and educational process at NWSMU named after I. I. Mechnikov under the Ministry of Health of the Russian Federation.
	Signature ________________

	4. I, as a foreign citizen, additionally inform about myself (specify your location):

 I am in Russia 

 I am in the country of which I am a citizen

 Other ____________________________________ (specify the country) 

 Inapplicable
	Signature ________________

	5. I am aware that while in the Russian Federation I am obliged to comply with the residence regime and Russian legislation on migration registration.
	Signature _________________

	6. I am informed that I may be expelled if I am found to have violated the residence regime in the territory of the Russian Federation, if I am admitted to the University
	Signature ________________


I am responsible for the accuracy of the given information in accordance with the Russian Federation legislation. 
   «____»  ______________  2021                                                                                Applicant’s signature _________________
(This section is to be completed by a member of the University staff):    
The application form is admitted to the Admissions Board of the NWSMU named after I. I. Mechnikov «____»_____________2021                                                                                   Signature of the person in charge of the Admissions Board  ____________________________ ( _____________________)


                               

