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Annex 1

I, the undersigned, 

________________________________________________________________________________
(Title, First Name and Surname)
Tax Code  _______________________________________________________________________
Nationality  ______________________________________________________________________
Place of Birth  ____________________________________________________________________
Province of   __________________________    Country  ___________________________________
Date of birth ________/________/________
Resident in _______________________________________________________________________
Province of   __________________________    Country  ___________________________________
Permanent Address ________________________________________________________________
Post Code __________________
REQUEST
[bookmark: _GoBack]the recognition of the eligibility of my qualification for admission to the selection process for the PhD Programme in Translational Medicine and Engineering: Advanced Technologies for Health (MED-TECH) – 42nd Cycle

To this end, I enclose the following documents with my application form:
*(Please attach any additional documents deemed relevant—duly translated and legalized—to assist the PhD Academic Board in evaluating the degree, such as syllabi or examination programs, transcripts, etc.)"
1. _____________________________________________________________________
2. _____________________________________________________________________
3. _____________________________________________________________________
4. _____________________________________________________________________

_____________________
Date
__________________________________
Signature
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