
  

 

 

 

 

To Dean of International faculty 

                  of Kyiv Medical University 

                                 Kostiantyn Kachan 

                    from the student of  

                                                                  the ______Year of study 

    Group______________________ 

      ____________________________ 
(surname & name) 

                                                         ____________________________ 
 (phone number) 

 

  

 

 

 

 

Application 

Kindly ask you to issue a certificate about my studying at Kyiv Medical University 

from ______ till ______. 

 

 

 

 

 

 

 

Date                                                                                                                    Signature 

 

 
 


