To Rector of Tashkent 
state dental institute
N.K.Khaydarov

From a citizen__________________________________________________________________
                                                                              (Surname, name)
Resident of _____________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________
                                          (indicate the address of permanent residence)
Finished_______________________________________________________________________
                                                   (indicate the name of the educational institution)
 
STATEMENT
Please allow me to take the test (online) for admission to the day form of study in the direction of education
_____________________________________________________________________________

             From foreign languages ​​studied______________languages
             I provide the following information about myself: Gender______________
Date and place of birth___________________________________________________________
Nationality____________________________________________________________________
Currently located:______________________________________________________________
Address, postal address, telephone number, telegram, IMO

the work performed and the total work experience by the time of admission to this educational institution__________________________________________________________________________________________________________________________________________________
(name and location of the enterprise, position held)

Information about parents (full name) place of residence, place of work (name of
location and position, phone numbers)

Father_____________________________________________________________________________________________________________________________________________________
Mother_____________________________________________________________________________________________________________________________________________________
On my own behalf, I inform: ______________________________________________________
_____________________________________________________________________________

I undertake:
1. During the enrollment period, strictly fulfill the internal rules and regulations of the higher educational institution.
2. If the State Commission recommends my enrollment on a paid-contract basis, fulfill the terms of the contract within the specified terms. Otherwise, I agree to consider my position as vacant.
3. I got acquainted with the rules of testing.


“___”__________2023 y.                                                        Sign_____________

[bookmark: _GoBack]The list of required documents* should be sent to xorijtsdi2023@mail.ru in electronic form. *A list of required documents must be submitted for all requirements. The applicant bears responsibility for the authenticity of documents




