CONSENT TO SUBMIT REQUESTED DOCUMENTS

	Name and Surname
	

	Date of Birth
	

	Study Programme 
	

	ISIC Number (CAS – 8 digits)
	

	ID Number 
	



By submitting and signing the document, I agree that the First Faculty of Medicine, Charles University, can submit the requested documents confirming my studies and graduation to the Israel Ministry of Health. 


Date:							Signature: 





