University of Pécs
Faculty of Health Sciences Registrar’s Department

Please fill this form with CAPITAL LETTERS!

APPLICATION FOR DATA CHANGE
(Institutional ID: FI 58544)

Personal Identification Data (required fields)
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Please note: Complete ONLY THE MODIFIED DATA below.

Nationality: Bank Account Number*:

............................................................................ LHOOOUOO-UUOOOUOO-00UoooUn
Sex: Male ] Female [] ID number /number of Residency Permit"“’":DDDDDDDDDDD
Tax-ID No.*/Passport No.**: DDDDDDDDDD Health Insurance NODDDDDDDDD

Permanent address: country (abbreviated), county (abbreviated), postal code, town/city:

street, number, floor, flat: Telephone number:
E-TNAIL AAATESS: woevevieteieiiereeeieerieteesiieraesresensosesessssssasessosessssssessssossssssesessossssssssossssssosesssssessssosassssosssssssessnsosassssen
* to be filled in if student is enrolled in state-financing ** to be filled in if student has a non-Hungarian nationality.

As the student of the University, I hereby declare that the above information is true to the best of my
knowledge. I shall report any change in the above to the Registrar’s Department immediately, if not I
shall be liable to prosecution.

(date) (Signature of the student)

To be completed by the Registrar’s Department!
I have compared the information sheet with the Neptun database and have registered changes.

(RO representative)

1 Szepesy Ignac Str. - Pécs, 7621 Hungary
Phone: +36 30 184 22 89, +36 30 184 24 28 - Email: info@etk.pte.hu



