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MEDICAL UNIVERSITY
PROF. DR. PARASKEV STOYANOV - VARNA
       SCHOOL FOR PhD STUDENTS
Declaration of reliability OF SUBMITTED DOCUMENTS FOR APPLICATION FOR A PhD STUDENT PROGRAMME
The undersigned ………………………………………………………..…………………......................
(full name)
Personal No. …………….., permanent address: ……………………………………………………
In my capacity of a participant in the procedure for acquiring
………………………………………………………………………………………………………………………………
/academic degree PhD/academic degree Doctor of Science/
in the scientific major …………………………………………………………………………………,
Department of ............................................., Faculty of......................................................., Medical University Prof. Dr. Paraskev Stoyanov - Varna 
DECLARE HEREBY:
1. All documents that I have submitted are true and contain reliable information;
2. The data that I have submitted concerning publications as well as the data included in the references and other data are reliable.
3. I am aware of the terms and conditions and the procedure for acquiring ........................ (academic degree PhD/ academic degree Doctor of Science) according to the Rules on the development of the academic staff of the Medical University - Varna.
4. I have been informed that in case of provision of untrue data on which basis I will be admitted in the higher school, I will be expelled for a specified period of time.
I am aware of the penal liability under art. 313 of the Penal Code for giving incorrect data.
Date: ………






Declarer:
City of ………….





………………….

