Kazan State Medical University

49 Butlerov Street, Kazan, Russia, 420012

Tel. +7-843-2367744    Fax +7-843-2360393    www.kgmu.kcn.ru
Application Form for Admission 2011
I would like to take part in the entrance procedure to Kazan State Medical University.
1. Surname (family name) _________________________________________________________
2. First name (given name) ________________________________________________________
3. Gender             Male          Female                Date of birth (dd/mm/yyyy)      ___/___/______     Nationality/Citizenship__________________________________________________________

4. Passport No _______________________   Date of expiry __________________________
5. Home permanent address:    Street ________________________________________________
City ____________________________  Province (state) ______________________________  
Postal code ____________________    Country ______________________________________
6. Home telephone number with international codes ___________________________________

7. Current position, employment ______________________________________________________
Name of company __________________________________________________________

Work address and telephone ________________________________________________________

8. Where are you going to apply for Russian visa: 



country ___________________    city _____________________________
9. Faculty in KSMU you are applying for:


Russian Preparatory course


Dentistry



General Medicine
 


Pharmacy  
10. Medium (language) of education preferred: 



     
Russian
English   
11. Documents submitted together with this Application Form:



     
Photocopy of passport
Photocopy of High School Certificate with marks officially legislated in Russian Federation (if needed) and supplied with notarised translation of the document into Russian
E-mail of the Applicant ____________________________________

Signature of the Applicant _________________________________
Date _______________   
Notes to the Applicants:

1. Complete all items of this Application Form and send by e-mail on the following address: ciec.kgmu@gmail.com  
2. You will be informed about the next steps you should do if the decision on your application is positive.
For office use in KSMU only – do not write anything here
Дата ___________________


Регистрационный номер ______________________

Посредник _____________________________________________

Подпись официального лица, принявшего документы _________________________



 m








