
Commissione Equipollenze
corso di laurea magistrale
Medicina e Chirurgia

Name

Matricular n°

PREVIOUS STUDY INSTITUTION

PREVIOUS DEGREES TAKEN 
Indicate Degree Course/Department-Faculty/University-City/Course year attended/Graduation yes-no

THE UNDERSIGNED

APPLICATION FORM FOR RECOGNITION OF THE EQUIVALENCE OF EXAMS PASSED

University  name/city/nation 

Department - Faculty/School

Degree course
Specify 3-years, 4/5-years, master's   

Enrolment year 
Indicate the last year of enrolment at the 
previous Institution

Graduate

Surname

Place and date of birth 

Tel. Number  e-mail

Alla cortese attenzione della
Commissione Equipollenze
Corso di Laurea in Medicina e Chirurgia
Facoltà/Scuola Medicina e Chirurgia
Università degli Studi di Bari Aldo Moro

HEREWITH APPLIES FOR

Recognition of the equivalence of the following exams passed in other Degree Courses at this same 
University and/or other Universities.
The Undersigned encloses all the documentation necessary to evaluate this application, namely:

• Certificates of the exams passed, in original or authenticated copy (any tables present in the 
exam certificates must be accompanied by a legend explaining the meaning of any acronyms 
used)

• Course Programs of the exams passed (the course title must correspond to the exam title 
certificate), indicating hours/credits (CFU) and certification system)



Exam Title CFU Passed at A.Y.

Exam Title 

passed with a score of

CFU Passed at A.Y.

Exam Title 

passed with a score of

CFU  Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at

passed with a score of

A.Y.

EXAMS TO BE RECOGNIZED AS EQUIVALENT
Indicate in the designated boxes , the title of the exam passed, the relative credits (CFU), the Degree Course and 
academic year and the final score (e.g. 27/30, 30/30 cum laude, Pass).  Free courses must be indicated as such



Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at A.Y.

Exam Title 

passed with a score of

CFU   Passed at

passed with a score of

A.Y.



TITLE OF ADE

TITLE OF ADE

TITLE OF ADE

TITLE OF ADE

TITLE OF ADE

Date Signature

CFU

CFU

CFU

CFU

CFU

OTHER CREDITS RECOGNIZED AS ELECTIVE TRAINING COURSES (ADE)
Indicate in the designated boxes the title of the elective activity attended and relative credits (CFU). Only the credits for 
ADE recognized as elective activities at other Degree Courses in Medicine and Surgery can be recognized.

NOTES 
Use this space for any specification necessary or helpful to reconstruct the applicant’s University career.

The data reported above will be handled by this institution in accordance with D.Lgs. 196/03, in terms of 
“safeguarding people and other subjects as regards handling of their personal data” only for the purposes strictly 
connected to the area of competence.  Handling of personal data is done on paper and electronically in such a way as 
to guarantee the security and confidentiality of such data.   

Information in compliance with art. 13 of D.Lgs. (Law Decree) n. 196/2003 (Privacy Law) 

http://www.medicina.uniba.it/document/medchir/ord_reg_did/ord-did-NODbis.pdf
http://www.medicina.uniba.it/news/index.jsp?idstr=2&idnwk=13&idFiltro=
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