The form shall be filled in legibly!

REGISTRATION FORM - at Semmelweis University’s Clinic

Entry date of compulsory master course(dd/mm/yyyy):

Name of specialization:
R

(application for dental specialization course)

I. Trainee’s personal data:

photo

Full DamMe: ..o Mother’s maiden Name: ...,

Place of bifth: ..c.cevereerceeerereeecrcreeeeeseieene. date of birth (dd/MmM/YYYY): et sseseees
CHHZENSIIP! oo bbb bbb
Permanent AddIESS: ... R R
COLLESPONAENCE AAALESS: evevriveirieirieciieeirte ettt sttt ettt sttt sttt s st seaes
E-mail addiess: ..t saes Phofie: oo
Issuer of dental degree: ... registered number, date: .......coceienienivniennn.
*Recognizing UNIVErSILY: ..o s *date Of FECOZNILION: ...uveuveiiiieieicicii s
Medical SEAMIP: ..vierieiciiiiiiic s dALE: et
Daate Of OPELAtING ICEMSE: ...cuvur curieiieciicirieciree et enseseeas
Date of chamber MemDbBErSIIP: ......ciiiiiiiiiiiiii s

II. Accredited place of training:

ALAAIESS: ettt ettt ettt ettt ettt et et et et et et et et et et et ent et et et eat et et ent et ent et eateateateatentent et ent et ent et et et et et etentens

PRIOMIE, FAX: oottt ettt et e et st tesbeseebe e ebe b eseebese s b eseeb e st ebe s ese b eseebeRtebeas e b e b eRe ek eae b eatebe s eReeheseebenteb et e s et eseebentebenseretereaas

NAME Of SUPEIVISING TULOL! ocvuiuiirieirieciiaeiieetrieeieiseseese e ese e ese s e ese s ese e ese e s e e sensesenns

I hereby declare that I have been thoroughly informed concerning the 36-month course and I acknowledge all
the information regarding the training.

Budapest, 20. ...

Documents to be attached:

copy of labour contract (accredited place of training, minimum 36 hours weekly)
acceptance form by an accredited place

copy of dental degree

copy of certificate of entry into operating license
copy of certificate of chamber membership
copy of ID card/ passport

copy of TAX card

copy of Social Security (TAJ) card

copy of address card

2 ID photos

copy of residence permit

copy of labour permit

copy of health aptitude test result

tutor’s declaration of supervising the trainee
invoice request

Hungarian L.anguage Exam B2

* fill it out in case you obtained your degree at a foreign university

I accept the application:

signature of trainee

odooooooooooooood

signature of President of the Vocational Training Boatd of Dentistry

Modositva: 2021.03.15.

Adatlap-Angol/2021. egyetemi



