
 To the Rector of 
PHEE «Kyiv Medical University» 
B.B. Ivnyev 
From Surname Name Middle name  
 the student of __  group 
___ year of study, __ faculty. 
Series of the passport ___ No._____ 
Date of issue 
Phone number 

 

Application  

 

 I am writing to request You to issue the duplicate of the student card due to a 
loss (or other reason). 

 

Surname Name  
Middle name  

signature date 

 


