
Application Form Riga Stradins University

Academic Record
Name of School Location From To Diploma Date Received

Which programme are you studying for?

Medicine Dentistry Pharmacy

Which enrolment are you applying for?

September February

Section 1: Your Details
Forename(s): Surname:

Date of Birth (DD/MM/YYYY): Age: Gender:

Place of Birth: Citizenship:

Nationality: Phone No.  
(with country code)

Passport No. Issue Date: Expiry Date:

Male         Female

Permanent Address
House No. & Street City/Town

Post Code Country

Phone Fax

E-mail

Person to notify in case of emergency
Name: Relationship:

Address:

Phone E-mail



Activity following matriculation (If any):

Claim for exemption from the following subject(s): Exemption from any study subjects throughout the study 
period is considered if you indicate it in this application form. After the application deadline, it will no longer 
be possible to make any changes in the approved study plan/ Note that according to Section 47 of the Law 
on Institutions of Higher Education of the Republic of Latvia, in order to be eligible for exemption from any 
study subjects, you must have obtained at least 60 ECTS in your previous study programme.

Subject Document justifying  
the claim

Subject Document Justifying  
the claim

1. 4.

2. 5.

3. 6.

Language skills
Language Beginner Intermediate Advanced Mother Tongue Certificate/Level

English

Father’s Name: Occupation:

Phone: E-mail:

Address:

Family Information
Marital 
Status

Single Married, no children Married, with children Divorced

Mother’s Name: Occupation:

Phone: E-mail:

Address:



Declaration
• I hereby certify that all information provided by me in this application is true and complete.
• I authorize Riga Stradins University to investigate the authenticity of my education documents 

and to make inquiries about them with the foreign education authority responsible for issuing 
these documents

• I have read and accept the Terms and conditions of Enrolment

Date: Signature:

FOR OFFICE USE ONLY:

Application e-mail: Application password:

Send completed form to hello@medicaldoorway.com
Once your application has been received you will be contacted separately 
for the following:
• Copies of education certificates, which has been signed and stamped 

by your school.
o If you are unable to have these copies stamped by your school we 

can arrange for the documents to be notorised by our appointed 
Notary Public (the estimated cost for this is £150)

• A Medical Report completed by your GP
o Non-EU applicants will also need to provide a chest x-ray and 

radiologist’s report
• If English is not your first language, a document confirming your level 

of English
• Two letters of recommendation
• A personal statement/letter of motivation
• Two copies of personal details page of passport
• Four passport photographs
• Confirmation of the payment of €100 non-refundable application  

fee paid to:
o Recipient: Riga Stradins University
o Reg No. 90000013771
o Bank: A/S Swedbank
o Address: Balasta dambis 1a, Riga, LV-1048, Latvia

o SWIFT/BIC: HABALV22
o IBAN: LV02HABA0551000376050
o Reference: Application fee for <YOUR NAME>

 
Non- European Union Students will also require the following:
• Police clearance certificate from the country you have lived in for the 

last 12 months
• Affidavit of financial support issued by your bank

o You must prove to the Latvian immigration office that you have 
enough financial means to live in Latvia

• Usually by confirming that you have a minimum of €4500 in your bank 
account

• Holding an internationally valid bank card for the respective account
• The bank account must be in the name of the applicant

DHL Fee: All your documents will be sent to Riga Stradins University by 
Medical Doorway through DHL. You will be invoiced by Medical Doorway 
Limited to cover these costs. Applications will not be sent until this 
invoice is settled.

Medical Doorway Limited accept no responsibility for applications 
that miss the university deadline dates due to late submission of 
documentation and/or payment of DHL courier fees.

Disability
RSU adheres to a policy of non-discrimination in the admission of students. Information provided by you is protected 
by data protection laws of the Republic of Latvia. However, we need this information to provide you with an honest 
assessment of how suitable a particular programme might be for you, including how easily you would be able to 
cope with the study process at RSU. We encourage you to identify your own particular abilities when applying.

Please indicate if you require support in any of the following areas

Dyslexia Unseen disabilities (e.g. epilepsy, asthma)

Wheelchair User / Mobility difficulties Other disabilities

Mental Heath difficulties

Please provide further information relating to any special, arrangements or needs that you 
may have
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