
ANNOUNCEMENT OF CONTINUING THE STUDIES 

 

 
Hereby I declare that in the autumn/spring semester of the 20../20… academic year I will 

     continue my studies 

     suspend my studies 

     terminate my study relations, from:____________________ (dd/mm/yyyy) 

 

Further, I am aware that my registration is only complete if I have paid the tuition fee in due time. 

Family name: ___________________________First name: ________________________________________  

Program: Physiotherapy/Nursing/Midwifery Year: 1 / 2 / 3 / 4 

Citizenship: _____________________ Passport No.: ________________ validity: ______________________  

Address in Budapest: _______________________________________________________________________  

Phone: ____________________Cell phone: _________________ E-mail: ____________________________  

 

Person to contact in case of emergency in Budapest: 

Private: Name: ______________________________ Number: ______________________________________  

 

Classmate 1: Name: __________________________ Number: ______________________________________  

Classmate 2: Name: __________________________ Number: ______________________________________  

 

Date: _____________________  Signature: _________________________________________  

 

 

 

 


