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за постъпване в курс /индивидуално обучение/ .................................................................

..................................................................................................................................................
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_______________________________________________________________

Име, презиме, фамилия на кандидата ..................................................................................

..................................................................................................................................................

ЕГН ........................................ 

Рег. №  на чл. карта .................  / РК на БАПЗГ ........................................

Месторабота на кандидата ...........….....................................................................................

Специалност   /мед. сестра, акушерка, лаборант и др./..............................................…..... 
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степен - “Специалист”, “Бакалавър”, “Магистър” .............................................................

___________________________________________________________
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