Application Form for FREE MOVERS (Photograph)
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Proposed period of study at Grigore T. Popa University of Medicine and Pharmacy:

Academic background
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Language skills
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English: good ....... very good .......

Romanian: () beginner () intermediate ( ) advanced




Other information

Person to be contacted in case of emergency:
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Please mail the form to: mihaela.sirotta@umfiasi.ro
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