YHUBEPCUTET ,,ITPOD.I-P ACEH 3JIATAPOB*“ - BYPI'AC

-~ UNIVERSITY "PROF. DR. ASSEN ZLATAROV” - BURGAS

IMpunosxenne Ne8 / Application Ne 8

Bx. Ne YUIO/Ref NOEID ......coccvvvviieiienen,
o PexTopa / To the Rector

UYpes lexkana Ha Meauuuncku gakyarer /
Through the Dean of the Medical Faculty

3ASIBJIEHUE / APPLICATION

O IO e e e e e e e
ume, npesume, pamunus / name, surname, family name
................................... , pax. Ne / faculty No ..............., kypc / year .......
dakynrer / Faculty
............................................... CTEILIEl
Creransocr / specialty
exaioma/ email: ..o,

YBaxaemu rocnoaud Pextop / Respectable Rector,

Mosst 1a Mu ObJie M3/1aJICHa aKaJeMUYHa CIpaBKa, KosTo jaa nociayxwu / | would
like to be issued an academic transCript tO SEIVE .......covveiieiiriiiii i e,

(mous1, mocouete HHCTHTYIHATA U TeTa / please specify institution and purpose)
Mpumaram / L attach: ... e

Hara/date: ..., C yBazkenme / Sincerely ©..........ccocoeee,

Cnpaska YHUO / Reference EID:




