UNIVERSITATEA DE MEDICINA SI FARMACIE

GRIGORE T. POPA IASI

APPLICATION*
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please accept my application for sustaining the test in order to obtain the language
proficiency certificate, ........ccccccevvvieiieciennnn, language, which is necessary to enroll for the
admission competition based on the evaluation of the candidates’ academic and personal
achievements, in the academic year 2020-2021, at the Grigore T.Popa University of
Medicine and Pharmacy, lasi, Faculty of...........ccccoevveiiiiiic e

I opt for the exam organized on:

(] 29 May 2020

(] 22 June 2020

(] 10 July 2020

Date: Signature,

* To be completed in capital letters



