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R E C T O R A T          
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Biroul Studenţi Străini 
 
 

RECORD ENROLLMENT OF UNDERGRADUATE STUDIES CURRENCY OWN CON 
                  All the data to be filled in capitals 

 
SURNAME________________________________NAME______________________________________ 
(according to the birth certificate): 
SURNAME________________________________NAME________________________________________
(according to the passport): 
___________________________________________________________________________ 
PERMANENT ADDRESS OF THE PETITIONER COUNTRY (according to the 

passport)________________ TOWN/CITY____________________student U.M.F. „Carol Davila” 

Bucharest, in the first year, academic year 2016/2017, the Faculty of Medicine, an extra charge (own 

expenses) (6,000 euro/year) 

BIRTH DATE:DD/MM/YY ________________PLACE OF BIRTH: COUNTRY 

______________________________ TOWN ______________________ 

SEX: M / F:  CIVIL STATUS: MARRIED / NOT MARRIED        CITIZENSHIP__________________ 

PARENT`S GIVEN NAMES:  FATHER_________________________ MOTHER ____________________ 

PASSPORT: SERIA ____ NR. ______________ COUNTRY ISSUED BY 

__________________DATE OF ISSUE________________VALADITY _______________________ 

ACTUAL PERMANENT RESIDENCE: COUNTRY ____________________TOWN________________ 

NAME OF THE SECONDARY SCHOOL 

_____________________________________________BRANCH__________________________________

YEAR________COUNTRY_____________________________TOWN__________________TYPE OF 

CERTIFICATE ISSUED__________________________________INSTITUTION OF ACT 

STUDIES__________________________AVERAGE EXAMS________________________ 

PHONE NR.:_ROMANIA_____________________ 

 
 

   DATE       SIGNATURE OF THE STUDENT 
 

          _____________________                                                                    ______________________ 
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ANNEX 

 
I attach the following documents: 

a) Diploma of high-school graduation in the language of origin as a notarized copy and 

another one translated in Romanian, as a notarized copy (the original diploma, not a 

copy, is to be registered before the test) 

b)  transcript (grade transcript notes) copy / translation into Romanian authenticated by 

a notary or at the Romanian Embassy / Consulate in your home country; 

    c)     Notarized copy translated in Romanian of the birth certificate 

    d)     Photocopy of the passport, with the Romanian visa for study 

    e)     Copy and translation into romanian language of the document certifying 
permanent residence address abroad; 

    f)     2 recent photographs 

    g)     Letter of acceptance from Ministry of National Education and Scientific Research         
( only for the citizens from non E.U. countries) or 

     h)    A letter certifying the Baccalaureate Diploma issued by the Ministry of National 

Education and Scientific Research (only for the citizens from the E.U. countries, the European 

Economic Area (E.E.A.) and the Swiss Confederation 

    i)     Medical certificate 

 

    j)     Certificate from the high school, the grades from final exams, the valability of 

certificate, she/he will receive the original diploma – deadline 

     k)     A statement certified by a notary public in Romanian stating the term when the 
candidate shall submit the school leaving diploma in the original. 

 

DATE_________________                                    SIGNATURE________________ 


