UPJŠ in Košice			Academic year	Study program:
[bookmark: Začiarkov1][bookmark: Začiarkov2]Faculty of Medicine			   20.. / 20..		Form of study: |_| D  |_| E
Workplace (department/clinic):

Study enrolment letter  
[bookmark: _GoBack]… year of study

Fill legibly in block letters!
	Surname:	Name:	Title:

Birth name:	Birth number:

	

	Date of birth:	Place of birth:
Country:	Nationality:
Marital status:	single	married	married divorced

	ID card number:
Issued by:	On: 

	Foreigners will state their passport number:
Residence permit (green card):	Valid until:

	Permanent residence:
Street No.:	tel. no.:
Municipality:	mobile:
ZIP:	e-mail:

	Temporary residence (or boarding school):
Street No.:	tel. no.:
Municipality:	ZIP:

	For the purpose of paying a scholarship (only daily form of study):
No. Of Bank account:	Bank:
IBAN:

	Pavol Jozef Šafárik University in Košice, with its registered office at Šrobárova 2, 041 80 Košice, IČO: 00397768 (hereinafter referred to as “UPJŠ”) is an operator processing personal data pursuant to Art. 4 Regulation (EU) 2016/679 of the European Parliament and of the Council on the protection of individuals with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46 / EC (General Data Protection Regulation) ("the GDPR Regulation") ), which will process your personal data through its Faculty of Medicine in Košice. 
All information is true, I have not concealed any serious facts and I am aware of all the consequences of providing false information.



In Košice:			............................................
		Student´s signature

                                                                                   ............................................
	Stamp and signature of the registration
The PhD student is obliged to report every personal change (e.g. marital status, address of permanent residence, change of health insurance company) within 7 days to the Department of Science and Research
