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Form II 

 

 PERSONAL CHART 

FOREIGN CITIZENS 
University Study Domain Medicine  Dental Medicine   Pharmacy  

Specialty of the PhD Supervisor __________________________________________ 

Name and surname of the PhD Supervisor _____________________________________ 

Name and surname of the candidate: 

______________________________________________  

Previous surname (where appropriate): 

____________________________________________ 

Foreign identification code 

______________________________________________________ 

Date and place of birth:  

year _________, month__________ day_____ Locality/City 

___________________________ 

County __________________ ,  country ____________________,  

Citizenship_______________ 

Civil status:      ❑     unmarried  ❑    married 

Contact data : 

Stable residence: Locality/City _______________, County _______________, 

Street_________________, no.___, bl. ___, sc. __, et. __, ap. ___. 

Employed at: _____________________________________________________ 

Locality/City _______________________________Street ______________________ no. 

______ District/County______________ 

Studies (Institution, including the year of graduation): 

_______________________________________ 

_________________________________________________________________________ 

Phone no: ______________________   E-mail: 

____________________________________ 

I declare the abovementioned data, on my own responsibility, acknowledging liability as 

warranted by the law      

                                                                                                            Signature, 


