BURGAS STATE 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

JNEKJIAPALIVS
/DECLARATION/

JomynonmicanusT/Ta,

/The undersigned, full name/

C ET'H / JIHY unu apyr Tu4eH HACHTUDUKAIIOHEH HOMED .. .euenrentntenentenetenentatenaaneneenenennenn
/identification number / personal number of foreigner or other personal identity number/

LI 0T N3 13 (5] & 07211 01T o3
/permanent address/

JoxyMeHT 3a caMOIMYHOCT JLK.NO.......oooiiiiiiiiiiinn, , I3MANEH HA ....evvennn... F.OT covveennennnnnn.

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

Jexmapupam, ye B Ka4eCTBOTO CH Ha MbJIHOMONIIHMK Ha KaHIUAATH 3a o0y4yenne B bypracku
IbpKaBeH yHuBepcuTeT ,,JIpod. a-p Acen 3nmatapoB JOKyMEHTHTE U JaHHUTE, [IOCOYCHH U
npeaoCTaBeHU OT MCH, Ca UICTUHHU U aBTCHTUYHMU.

/1 declare that in my capacity as legal representative of applicants for education at Burgas State
University “Prof. Dr. Assen Zlatarov”, the documents and information referred to and provided by me are
true and authentic. /

I[eKnapHpaM, Y€ CbM CBHIJIACCH JIMYHUTEC MU JaHHU a4 GLHaT II0JI3BaHU OT BpraCKI/I ABPIKABCH
yHuBepcuTeT ,,IIpod. n-p Acen 3marapos®, P bearapus 3a nponecute Ha KaHAWIATCTBaHE, 3aIIICBAHE U
OOYUCHUE IO CTICIIHAITHOCT . .vvnvsnssssnsanenennenneaneeneeneenenneaneanseneanennennes

[ 1 7 B =

/Hereby | declare that | agree my personal data to be used from the Burgas State University “Prof. Dr.
Assen Zlatarov”, Bulgaria for the application, enrolling and educational processes, in major
.............................................. degree ....oovviiiiii

W3BecTHa MU € HakazaTeIHATa OTTOBOPHOCT I10 YJI. 313 ot Hakazatennus KOACKC 3a ACKIIAapHUpPAHE Ha
HEBEpHH 00CTOSTEIICTBA.

/1 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 ACKJIAPUPAHC! .......ooviieiiiinninnn, I[emapaTop: ..................................

/Date of declaration/ /Declarant/


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

