UNIVERSITY "PROF. DR. ASSEN ZLATAROV”

1 “Prof. Yakim Yakimov” Blvd., 8010 Burgas, Bulgaria; phone: +359 885 661 556
email: admissions_med@uniburgas.bg registration website: st.uniburgas.bg

JNEKJIAPALIASA
/DECLARATION/

Honynonmucanust/ta, /The undersigned, full name/

C ET'H / JIHY vy fipyT JIM4eH HASHTAQUKAITAOHEH HOMED ... .eeeneeneeeneneeneeeneneeneeaneneanenenenns
/identification number / personal number of foreigner or other personal identity number/

LI (0T 103 13 (S5 & 02D 01T o3 Pt
/permanent address/

JIOKYMEHT 3a CaMOTMYHOCT JLK.Ne. .....ooiiiiiiiien, , U3MAJACH HA ...coenenennn. | 0 (U

/identity document: number, date of issue, issuing authority, city/

JexnapupaM, 4e B Ka4eCTBOTO CH Ha KaHIUAAT 32 o0ydeHue B YHuBepcureT ,,[Ipod.n-p Acen
3marapoB* byprac JOKyMEHTUTE U TaHHUTE, TOCOYCHH U MIPEIOCTABCHU OT MEH, Ca UCTUHHU U
asrentnyHM. / | declare that in my capacity as applicant for education at Burgas “Prof.dr. Assen Zlatarov”
University, the documents and information referred to and provided by me are true and authentic. /

JHexnapupaM, 4e CbM ChIVIACEH JIMYHUTE MU IaHHH A3 OBJAT MOJ3BAHU OT Y HUBEPCUTET
»LIpod.1-p Acen 3narapoB® byprac, P benrapus 3a nporecute Ha KaHIUAATCTBAaHE, 3aIIMCBaHE U
obyuenue no: / I declare that I agree my personal data to be used from the Burgas “Prof.dr. Assen
Zlatarov” University, Bulgaria for the application, enrolling and educational processes, in:

CHICITHATTHOCT/INAJOT ...\ttt eteieseteeneenseteeneenseneeneensansaneeeaneanss
CTENEH / dEEICE ..oviviiiiit e e

Jlexmapupam, 4e cbM 3a1mo3Hat(a) cbe 3a00IsIBaHUATA, IPOTHUBOIIOKA3HU 32 OOYICHHETO MU B
ITOCOYEHUTE OT MEH CIIEITHATHOCTH B YHUBEpCHUTET ,,[Ipod. 1-p Acen 3narapos* — bByprac,
ceraacHo [Ipunoxenusita ot [IpaBuiiHuKa 3a mpuemMaHe Ha CTyAeHTH B YHuBepcutera. / | declare that 1
am familiar with the diseases that are contraindications for my studies in the majors indicated by me at the
University "Prof. Dr. Assen Zlatarov" - Burgas, according to the Appendices of the Regulations for
Admission of Students to the University.

M3BecTHa MM € Haka3aTeliHaTa OTTOBOPHOCT 1o wi. 313 ot HakazaTenHus Kozekc 3a eKinapupaHe
Ha HeBepHHU oOcrosaTencTBa. /I am aware of the criminal liability under art. 313 of the Penal Code of the
Republic of Bulgaria for declaring false circumstances. /

I[aTa Ha ACKIIAPHUPAHE: ........ccooiiviiiiiiinnnn. I[eKHapaTOPZ ..................................

/Date of declaration/ /Declarant/


mailto:admissions_med@uniburgas.bg
https://st.uniburgas.bg/psp/ps/?cmd=login

