	
	To Federal State-Funded Educational Institution of Higher Education "Siberian State Medical University" of the Ministry of Health of the Russian Federation

From________________________


                                                                           _____________________________

                                                                           _____________________________

                                                                           _____________________________

                                                                           Address ______________________

                                                                           _____________________________

                                                                           _____________________________

                                                                           Tel.  _________________________

                                                                           Fax  _________________________

INQUIRY LETTER

about personal data* 

I hereby make an inquiry about authentication of the Bachelor’s/ Specialist/ Master’s/ Residency/ PhD Diploma, specialty - __________, awarded by the Department of ______________________ in ____________ (year). 

Aim of inquiry: _____________________________________________________

__________________________________________________________________

                                                                 Signature _________________________
                                                                 Date _____________________________

* According to the Federal Law No 152-FZ “On personal data” dated 27.07.2006, Art. 7 and  Art. 9, the access to personal data is granted only to the personal data owner at his/her request, or at the request of his/her attorney (approved and certified by the attorney or medical organization). 

