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Application Form – Bilateral Agreements
Academic Year 2025/2026
*The document must be filled in computer
Sending Institution
	Name: 

	Address: 

	Academic Coordinator:

	Contact person name (IRO): 

	Phone: 

	E-mail: 


Student’s Personal Data

	Full Name:

	Date of Birth (dd/mm/yy):                                                            

	Gender: M  FORMCHECKBOX 
   F  FORMCHECKBOX 
            

	Passport number: 

	Nationality:

	Address: 

	Phone: 

	E-mail: 


Receiving Institution
	Name: NOVA Medical School|Faculdade de Ciências Médicas

	Address: Campo Mártires da Pátria, 130, 1169-085 Lisboa, Portugal

	Mobility Programmes Coordinator: Paulo Paixão, MD, PhD

	Contact Person (IRO): Alggeri Rodrigues

	Phone: +351 21 880 30 15

	E-mail: mobilidade-in@nms.unl.pt


Academic Information

	Degree: 

	Planned period of the mobility:

1st semester (sep-jan)  FORMCHECKBOX 

2nd semester (feb-jun)  FORMCHECKBOX 

Annual (sep-jun)  FORMCHECKBOX 


	Mobility Period: from _______________ (dd/mm/yy) to _____________ (dd/mm/yy)

	Course year enrolled: 


Study Plan Proposal (based on FCM|NMS Curricular Plan)
	Course Code
	Course Name
	Curricular Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Recognition at the Sending Institution
	Course Code
	Course Name
	Curricular Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Student’s Signature: __________________________________ Date:  _____________________
Sending Institution’s Approval
	We hereby confirm that this proposal is accepted.

Academic Coordinator 

__________________________________                      

Name:                                                                                                                                                          

Date:  06 March 2025                                                                    Institutional Stamp                                                                                


Receiving Institution’s Approval
	Application received and the student is accepted  FORMCHECKBOX 
   not accepted  FORMCHECKBOX 

Signature of the Mobility Programmes Coordinator                             

__________________________________                      

Name: Paulo Paixão, MD, PhD
Date:                                                                                             Institutional Stamp                                                                                                                                                                
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