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Higher education  

 
 
 
 
 
 
 
 

The undersigned ________________________________________________________, 
PIN________________________________________ PhD student at University of Medicine and 
Pharmacy ”Carol Davila” in Bucharest, the University Doctoral Studies domain ________________, 
financing form  state budgeted place  scholarship, admitted to Doctoral Studies in the academic year  
_______, having as PhD Supervisor Mrs/Mr. Prof/Associate Prof.____________________-
______________________, take it upon myself to declare that I have not claimed expenses or will I claim 
expenses from other sources for the publishing fee of the article: 
___________________________________-
______________________________________________________________________________ 
_____________________________________________________________________ published 
__________________________ FI/indexed _____. 
 
  
Date 
                                                                                        Name/surname PhD Student: 
 
                                                                                                     Signature: 
 
 


