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

	Surname  ___________________________________
Name ______________________________________
Patronymic (if any)  _________________________________________
Date of birth ______________________________
Place of birth_____________________________
___________________________________________
Citizenship________________________________
	ID card number:
_________________________________________
issued by  (if available) _______________________________________
_________________________________________________

_________________________________________________

date of issue (if available) ______________________________________
code of issuing authority (if available) _________________________________                                                                                                 


  Postal address with zip code: _____________________________________________________________________
   _____________________________________________________________________________________________
   Contact number _____________________ ______________________e-mail:______________________________
   Graduated in _______________from (educational institution):__________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
   ( 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. On the basis of the Contract on the provision of paid educational services: 
	
	Competitive selection among foreign nationals  

	1.1.1  MD course in General Medicine (spetsialitet), partially in English
	(


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:

(shall be filled in by the applicants specified in paragraph 19 and 21.2 of the Admission Regulations, if it is necessary to take the entrance tests at the University):     
4.1.On the basis of secondary and higher education:  ( Chemistry      ( Biology         
4.2. On the basis of secondary professional (vocational) education: ( Human physiology ( Human anatomy
5. Information about the necessity to provide 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):

( do not need                        ( needed _______________________________________________

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 acquainted with the due dates for the signing of contracts for paid educational services, as well as confirmation of the document of established form in accordance with subparagraph "1)" of paragraph 112.1 of the Admission Regulations or submission to the University of a certified copy of the document of established form in accordance with subparagraph "2)" of Paragraph 112.2 of the Regulations, as specified in paragraph 125 of the Admission Regulations


	Signature

	3. 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

	4. I have been informed that the certificate of recognition of foreign education (if required) shall be submitted no later than the date of contract signing, as specified in paragraph 125 of the Admission Regulation 

 not applicable 
	Signature

	5. When taking entrance exams held by the University, I give my consent to the filming and use of the video recording of the admission test procedure within the legal relations regarding admission


	Signature

	6. 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) 
	Signature

	7. 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

	8. In case of admission to the University, I am aware that violating the residence regime in the territory of the Russian Federation will result in liability under the legislation of the Russian Federation
	Signature


7. Method of return of original documents submitted in case of non-admission and in other cases stipulated by the Admission Regulations (not specified when submitting documents required for admission electronically)  
( in-person      ( by mail ___________________________________________________________

(Zip-code, postal address)
8. I am responsible for the accuracy of the given information in accordance with the Russian Federation legislation.
       «____»  ______________  2023                                   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 «____»_____________2023                                                                                   
Signature of the person in charge of the Admissions Board  
________________________________( _____________________)


                                                             Signature                                                       Full name

