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The President of the Doctoral Council
ZOLTÁN BENYÓ, MD.,DSc.




REGISTRATION SHEET FOR CHANGING PHD DOCTORAL INSTITUTION



Name of the PhD Applicant:…………………………………………………….
Nationality:…………………………………………………………………….
Name and date of birth:………………………………………………………..
Mother’s maiden name:…………………………………………………………..
Permanent address:………………………………………………………………..
Contact Address:……………………………………………………………………..
E-mail address:……………………………………………………………………..
Bank account number:……………………………………………
Tax number:……………………………………………………….
Social security number:………………………………………………..
Doctoral Division: …………………………………………………, Semmelweis University.
Name of the Program: ……………………………………………………….
Name of the Future Supervisor: ……………………………………………………………


 Date, …………………………………………………Budapest

																								   
…………………………………………………..
signature of Ph.D. Student
[image: ]
Address: 1085 Budapest, Üllői út 26.; 1428 Budapest, Pf. 2.
E-mail: phd.titkarsag@semmelweis.hu
Phone number.: (+36-1) 459-1500
http://www.semmelweis.hu/phd/
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Cím: 1085 Budapest, Üllői út 26.
Postacím: 1085 Budapest, Üllői út 26.; 1428 Budapest, Pf. 2.
E-mail: phd.titkarsag@semmelweis.hu
Tel.: (+36-1) 459-1500
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