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

from ___________________________________________

(full name) 

Identity document _________________________________ ________________________________________________

(number)

Issued by ________________________________________________
________________________________________________

Date of issue_____________________________________

STATEMENT OF CONSENT TO ENROLLMENT

I, ______________________________________________________________, give my consent to enrollment to North-Western State Medical University named after I. I. Mechnikov under the Ministry of Health of Russia to the places under the contracts on the provision of paid educational services (fee-based education): 

on a full-time basis:
· in the training program (spetsialitet) MD course in General Medicine, partially in English. 
Admission basis: places under the contracts on the provision of paid educational services (fee-based education)
__________________ 

                                                                                                                                             (Signature)
_______________

          (Date)
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