
 

CAROL DAVILA UNIVERSITY OF 
MEDICINE AND PHARMACY OF 

BUCHAREST 
 

37 Dionisie Lupu St., District 2, Bucharest, 020021, Romania; www.umfcd.ro; e-mail: rectorat@umfcd.ro 
 

Carol Davila UMP: Tax Identification Number 4192910 
Account: RO57TREZ70220F330500XXXX; bank: District 2 Treasury 

Phone: +40 21 318 0719; +40 21 318 0721; +40 21 318 0722 

ANNEX 1—Chapter 1 
 
 

MOBILITY APPLICATION FORM 
 
 

UNIVERSITY/IODS _________________ 
(origin institution) 

No. __________ of ______________ (date) 
 
 

APPROVED BY THE 
RECTOR 

 
[stamp] 

UNIVERSITY/IODS _________________ 
(host institution) 

No. __________ of ______________ (date) 
 
 

APPROVED BY THE 
RECTOR 

 
[stamp] 

 
 
TO THE RECTOR 
 
 
I, the undersigned _______________________________________, doctoral student in the 
doctoral field of  Medicine/ Dentistry/ Pharmacy in  tuition-free/ fee-based, full-
time education (year of study ____) at the University 
_____________________________________________, hereby request you kindly approve 
my mobility as a doctoral student in the doctoral field of  Medicine/ Dentistry/ 
Pharmacy at the University _____________________________________________ 
starting with the academic year _______________. 
 
I request the aforementioned mobility for the following reasons: 

1. ____________________________________________________________________; 
2. ____________________________________________________________________; 
3. ____________________________________________________________________. 

 
Date ______________________ Signature _________________________ 

 
  
TO THE RECTOR OF THE UNIVERSITY OF __________________________________ 
         (origin institution) 
 
 
Note: Two copies of this application (one for each institution) must be filled out. 
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