
 
 
 
 
 
 

Vitebsk State Order of Peoples’ Friendship Medical University 
 

To: Vice-Rector of Educational Work  
and Foreign Affairs, 
Ph.D., M.D., Professor 
Konevalova N.Yu. 
From: citizen of______________    

(country)  
____________________________ 

 (name and surname) 
APPLICATION FORM 

  
I apply for admission to Vitebsk State Medical University to the Faculty of Overseas Students 
Training. 
     to the Preliminary Training Course; 

     to _______  course of studies on speciality “General Medicine”, “Pharmacy”(full/part time 

programme), “Dentistry”,  

     to probation period in ___________________ department.  Term of studies ____________; 
     to the Clinical Residency in _________________________________________ department 

      on speciality _________________________ full-part time programme/ full time programme 

      to the Postgraduate Training Course in _________________________________ department 

      on speciality ____________________________ full time programme/ part time programme 

Term of studies _______________________ 

Personal Information: 
Sex _________ Date and Place of birth ____________________________________________ 
Address______________________________________________________________________ 
Tel. №: __________________________ Languages __________________________________ 
Preceding education, work _______________________________________________________ 
Information about parents: Name, Surname, Address, Working Status: 
Father _______________________________________________________________________ 
Mother ______________________________________________________________________ 
Attached Documents (tick or underline): 
1. Copy of Birth Certificate, notarially attested and certified translation into Russian or 

English; 
2. Certificate of the accomplished education, with indication of all subjects and mark 

(notarially attested and certified translation into Russian or English); 
3. Medical Certificate; 
4. 10 photos, sized 3х4 sm. 
 
         Date                                                                                                                     Signature 

  


	Sex _________ Date and Place of birth ____________________________________________ 

