“CAROL DAVILA” UNIVERSITY OF MEDICINE AND PHARMACY of BUCHAREST
DOCTORAL SCHOOL Form VI

Affidavit concerning the prior or current non-performance of a doctoral cycle financed from
the public budget

I, the undersigned ...................... , domiciled in ........................ County, locality
ey NOL ey . Street, holder of the ID series ..... , NO. oennaes

actmg as appllcant for the admlssmn competltlon held by IOSUD - “CAROL DAVILA"

UNIVERSITY OF MEDICINE AND PHARMACY of BUCHAREST, for the doctoral

university studies field Medicine o, Dental medicine 0, Pharmacy o,

declare at my own risk that

0 I have not attended another doctoral university studies program financed from the public

budget;

o I have attending / I attend the doctoral university studies program at the University
: ., doctoral studies field ................. , at the form of education IF / FR,

W|th flnancmg from the public budget, during ...............

Signature

“Carol Davila” University of Medicine and Pharmacy of Bucharest
37 Dionisie Lupu Street, Bucharest, 2" district, 020021 Romania, Fiscal code: 4192910
Account: RO57TREZ270220F330500X XXX, Bank: Treasury 2" district
+40.21 318.0719; +40.21 318.0721; +40 21 318.0722
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