
Bashkir State Medical University 
APPLICATION FORM     АНКЕТА ПОСТУПАЮЩЕГО 

 

Applicants have to fill this form and send scanned copy to the University Admission Committee: 
amission@bashgmu.ru                      Please fill out the form in block letters! 

 PERSONAL INFORMATION 

 

（For Official Use Only） 
Attach recent 

photograph here 

 
Прикрепите фотографию 

 

 

Name in English 

Фамилия и имя 
(Фамилия - Last Name) (Имя -First Name) 

Mailing Address 
Почтовый адрес 

 

Telephone 
Телефон  

 
Gender 

Пол 

□ Male    Муж 

□ Female  Жен 

Mobile Phone 
Сотовый тел. 

 Email  

Marital Status 

Семейное положение 

□ Married Женат  

□ Single  Холост 

Date of Birth 

Дата рождения (Month -месяц) (Day -день) (Year -год) 

Nationality  Place of Birth  

Health Condition 

(Specify your health 

problems, if any) 

Состояние здоровья 

TB - Y/N                         Other chronic medical conditions Хронические болезни 

Diabetes - Y/N 

Epilepsy - Y/N 

Mental illness- Y/N 

Permanent disability- - Y/N 

HIV negative – Y/N       Hepatitis B (Y/N)   and   Hepatitis C (Y/N) 

Passport №  

№паспорта 
 

Place of Issue: 
Место выдачи 

 

Date of issue: 
Дата выдачи 

 
Date of expire: 

Срок действия 
 

Specify which countries you have visited or have citizenship    Какие страны посещали и имеет гражданство 

Have you ever been in Russia?  No Yes ____ times in ______          Были ли в РФ    

I have visited - Turkey, Syria, Iraq, Afghanistan, Iran, Lebanon, Somali, Sudan, Pakistan, Algeria, Tunis, _____________________  

List the names of visited countries or underline 

 

CONTACT PERSON IN HOME COUNTRY 

Name  Relationship  

Telephone  Email  

Address  

Family information  Информация о семье   (INFORMATION MUST BE PROVIDED) 

Father′s Name and 

Job (Major) 

Фамилия и имя отца 
и место работы, 
должность  

 
Father′s Nationality 
Национальность отца 

 

Mother′s Name 

and Job (Major) 

Фамилия и имя 
матери и место 
работы, должность 

 Mother′s Nationality  

Other  

Person Другое лицо 

 

 

mailto:amission@bashgmu.ru


EDUCATIONAL BACKGROUND              Уровень образования 

High School 

Средняя школа 

School Name  City and Country  

Period (mm)/(yyyy) ～(mm)/(yyyy) 

Graduation 

Result 

Subjects  Total Marks  Applicant Marks 

English   

Chemistry   

Biology   

Physics   

NEET results (for citizens of India)  

Other degree (university, college)  
Другой уровень образования 

 

 

DESIRABLE DEGREE SOUGHT (underline desired course) Куда хотите поступать? 

1 Preparatory Courses (Non-degree) Подготовительное отделение 

2 
(Undergraduate Degree)   General Medicine              Pharmacy            Dentistry 

                                Лечебное дело           Фармация            Стоматология 

3.  (Postgraduate Degree) Clinical Residency in (ординатура):  

4. PhD Fellowship in: 

AUTOBIOGRAPHY(Please describe your academic awards and honors, qualifications, expertise, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I request you allow me to the competition (based on the entrance examination) to be enrolled in courses I 
selected above. 
Herby I certify I have completed this application form by myself, and that all the information I have given is 
true and correct to the best of my knowledge. 
Herby I certify I have read and fully understood the meaning of the following documents: 
University’s Statute, license for educational activity, certificate of state accreditation 
Herby I certify I am familiar with important dates of the application process 
Herby I certify I have read and fully understood BSMU admission rules, including the rules of appeal of the 
results of entrance examinations conducted by the Bashkir State Medical University.   
Herby I confirm informed consent for receiving, processing and storing my personal data in the order 
established by the Federal Law of 27.07.2006 #152-FZ "On personal data".  
I responsible for the accuracy of the information presented in current application form.  

Date Signature 
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