
                                                                     To the Rector of the I. K. Akhunbaev KSMA  

doctor of Medical Sciences to the professor I.O. Kudaibergenova 

from the graduate (s) of the faculty in 20_____ 

General Medicine contract form of training of _________ 

__________________________________name 

Citizen of the __________________ 

Tel: ________________________  

(what's app)_______________________ 

                                                                  Email:___________________________________ 

 

 

                                                            Application 

    I ask you to accept my documents for residency in the specialty 

"______________________________________" on a contract form of training. 

 

 I undertake to draw up a 2-party contract according to the approved price list for the 

2026-2027 academic year. 

                                     

 

                                                                                           Date 

                                                                                           Signature 

  

                                                      

 

 

 

 

 



 


