PAVOL JOZEF SAFARIK UNIVERSITY IN KOSICE
Faculty of Medicine

APPLICATION FOR ADMISSION TO UNIVERSITY
for the acaden]ic year 2011/2012
(Prihlaska na studium na VS na akademicky rok 2011/2012)

University (vysokd skola) ~ Pavol Jozef Safarik University in KoSice
Faculty (fakulta) Faculty of Medicine

Branch of study (odbor)
General Medicine (vseobecné lekdrstvo) [ Dental Medicine (zubné lekarstvo) [

SUINAME (DFIEZVISKO) .. vt e et e et e e et e e et e e e et e e et e e e e e e e eaes
S =T T (1= T ) PRI PPIP
Date of birth (ddtum narodenia): Day (dei) .......... Month (mesiac) .......... Year(rok) .............
Place of birth(miesto narodenia):................ ..o
Sex (pohlavie):  male [ female [ Marital status (sfav) ........ccovviiiiiiiii e,
Nationality (narodnost) ................cccovvnnn. Citizenship (5tdt.ob¢) ........c.ccoeiiiviieiinni.
Passport number and State (C.pasu—TSIAL) .. ...oe et e e e e e

Permanent address (adresa trvalého bydliska) :

Street, NUMDEr (ulica,c.domur) ...........c.cooii i e e
PoStcode (PSC) .ovvveeeeieeeceeiiaeen, TOWN/CItY (ES10) ...

[ 0 P= YT =T [0 =Tt

Completed secondary school (absolvovand stredna skola) :
Name of school (ndzov skoly)

AAAYESS (AAFESQ) ..o e e e e e e et e et et e e e e e e e e

Year of graduation (7ok maturity) .............coiiuie i e e ——————————— -

Date (datum) ............... Signature of applicant (podpis uchadzaca)........................



