YHUBEPCUTET ,,JIPO®D./I-P ACEH 3JIATAPOB* - BYPI'AC
UNIVERSITY "PROF. DR. ASSEN ZLATAROV” - BURGAS

[punoxxenne Ne§ / Application Ne 8
Bx. Ne YO /Ref NO EID .....cccceviiiiiinnen.

/1o Pexropa upe3 /lekana Ha
MenuuuHcku Gpakyarer

/ Respected to the Rector
through the Dean of the
Medical Faculty

3ASBJIEHUE / APPLICATION

OT / FIOM e e
nMe, pesumMe, hamuius / name, surname, family name
................................... , bak. Ne / faculty No ..............., Kypc/ year .......
dakynter / Faculty
............................................... S TeIL/tel: oo
Cneunantocr / specialty
enaroma/ email: ...

YBaxaemu rocnoaun Pexrop / Respectable Rector,

Mo na mu ObJ€ U3aJIeHa akaJeMUYHa CIIpaBKa, KosTo Ja mociaysxu / I would
like to be issued an academic transcript t0 SETVE ........ovvvvviiiieeiieeenniieeeenn.

(Mous1, mocovere HHCTUTYHUATA U LenTa / please specify institution and purpose)
IMpunaram / L attach: ... e e,

Hara /date: ...........oooevvveeeeenne, C yBa:kenmue / Sincerely :...........................

Cunpaska YUO / Reference EID:




