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Agree,

PhD Supervisor

(Signature and stamp)

Form |
MISTER RECTOR,
The undersigned* bornon:day___month year ,in
city/locality , district would kindly like to ask you to accept my

enrolment to the admission contest for University Doctoral Studies, for the July 2023 session, in Medicine/Dental
Medicine  Medicine/Pharmacy domain (tick where appropriate), specialty (of the PhD
supervisor): , PhD Supervisor

Upon enrolment | presented the following documents:

U File cover (standard form)

U Request for enrolment (form |)

U Personal chart (form Il)

U Legalized copy of the Birth certificate translated into Romanian

U Legalized copy of the Marriage Certificate, where appropriate

U Copy of the identity card which proves the stable residence abroad

U Copy of the passport, available for, at least, 6 months from the beginning of the University Doctoral
Programme- copy after the first 3 pages

U Affidavit, based on freely expressed will, of appropriateness of the Romanian cultural identity, certified by the
Diplomatic Mission of Romania in the origin country or by the Ministry of Romanians Everywhere, according to
current Legislation

U Affidavit that the person does not live/have a stable residence in Romania

U Copy and legalized translation into Romanian of the MA degree or its equivalent

U Transcripts of records/degrees’ supplements- copies and legalized translations, corresponding to studies
taken so far

U Enrolment receipt

U Curriculum vitae — signed

U List of elaborated and published scientific papers- signed (where applicable)

U Affidavit regarding the lack of previous/current membership to a doctoral cycle, financed by the state budget
(for candidates admitted on state budgeted places) (form VI)

U Certificate of linguistic competency, minimum B1 level, where appropriate

U Medical certificate

U Information and consent note (form VII)

U 2 (two) photos - %

* The candidate will present, upon enrolment, along with the copies, the original documents of the study papers and the
civil status documents, in view of the certification given by the Secretary of the Admission Committee. Deteriorated original
documents of studies or civils status (broken, cut, illegible) or documents which suffered visible changes, either by

lamination or any other method that may create cause for concern regarding their originality will not be admitted for
certification

Date Signature

To Mister Rector of University for Medicine and Pharmacy “Carol Davila” in Bucharest *
Both the request and personal chart must be completed at all points, in capital letters
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