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APPLICATION FOR ADMISSION TO UNIVERSITY

for the academic year 2008/2009
(Prihlaska na Stadium na VS na akademicky rok 822m09)

University (vysoka 3kola) Comenius University

Faculty (fakulta) Faculty of Medicinein Bratislava

Branch of study (program) General Medicine (v3eobecné lekarstvh)l — Dentistry (zubné lekarstvoy |

SUrNAME (PrIEZVISKO)...... . ieeiir e e First Name (meno)..........ccoooeoivviiiieeiiiiiiie
Date of birth (datum narodenia) Day (dei) ......... Month (mesiac)....................... Year (rok) ...................
Place of Dirth(miesto NArOGENIA).. ... ........oiiuie i e e e e e et et e e e,
Sex (pohlavie): male ]  female Marital StatusS (Stav)............oeevvivinieiiiiieeee e
Nationality (narodnog) ...............ccoeeviiviiiiiiniiiiinn, Citizenship (StAt.ol) .........ccoooeviviiiiiiiiiiiieeiee e
Passport NUMDber and State (C.PaSUFSIAL)..........ccviivet i eee et e e e e e

Per manent address (adresa trvalého bydliska)

Street, NUMDBDEr (UCA,E.AOMU).......oouiit e e e e e e e e e e e
Postcode (PSC) ..vvvvveeeiiiieeee, TOWN/CILY (MESIO)... ..ot e e e e e

(000 014 |4 BV (S =1 PSP PP

Completed secondary school (absolvovana stredna 3kola)

Name Of SChOOl (NAZOV SKOIY)........ oot it e e e e e e e e e e e,
Yo [0 [ =SS 1o L =TT: ) P OTUPPRRRPPI

Year of graduation (FOK MATUIITY) ...........euuiuesues st et et ettt s s e s e e e e e e e e e e e aeeeeeaeeeevaeaaes

Date (datum) ...........ocoeeeveiiieeeeinnnn. Signature of applicant (podpis uchadz) .....................c.c..oevvenen..



