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... AeKnaplrpaM, rle Bcr4rIKH rroAaAeHI4 OT MeH KOHTaKTH

(rene$oH, e-mail) n MeAurIr{HcKrr Saxynrer npz Me,4I4III4HcKI{ yHlaBepcl4rer-

CoSHx (MY-CoS ux) ca 4efi crnureJlHl4.

3a4uxanalr ce rrpn npoMf,Ha Ia ran$oprr,rnpavr BeAHara Y.Ie6HIaq orAen Ha

MeAurluncr<u Sar<yJlrer.

flpu upeAocraBrHe Ha HeBepHr4 KoHraKrH (reneQon, e-mail), Brlcurero yrlnnuqe

He HOCr.r OT|OBOpHOCT r4 Ce CqlrTa, qe cbM yBeAoMeH 3a npoMeHI4 B CTyAeHTCKOTO

MI4 IIOJIO)KCHHC.

Iara

DE,CLARATION
I, the undersigned,

";;;,;-;;i;;;;;;;;;l"o-,;.0ffi'#::"Hfff ',|.f ;".X"lT@hone
University- Sofia are genuine.

I'm obligated to inform immediately Foreign Students Department of the Medical

Faculty , if there are any changes regarding my contact details.

I am aware that the University will not be held responsible, if I provide

disingenuous contacts (phone number, e-mail) or if I have not be notified on time

for any changes regarding my student status.

Date

Declarant


