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MEDICAL UNIVERSITY  SOFIA
15 Blvd Ivan Geshov, Chancellor’s  department, Centre of hygiene, floor 12

REGISTRATION FORM

Personal data

1. Name………………………………………………………………

2. Date and place of birth…………………………………………….

3. Passport No…………………  Personal number…………………..

PHOTO

4. Country…………………………………………………………….

5. Nationality…………………………………………………………

6. Address, Telephone…………………………………………………

Secondary education
Name of the school, year of graduation

………………………………………………………………………………

Speaking of languages


in writing
spoken

1. Bulgarian




…………..      …………

2……………………………..


…………..
…………

3……………………………..


…………..
…………








/excellently, good, poor/

Which subject do you want to study at Sofia Medical University?

………………………………………………………………………………..

Date…………………….


Signature:……………………..

