NAME:

PASSPORT NO:

Ne nacnopma:

Ref. No.

PernctpaunoHHbIn Homep

MALTA VISA APPLICATION CENTRE
Bu3zosnit LleHmp Marnbmbi

CHECKLIST FOR A SCHENGEN VISA FOR MEDICAL APPLICATIONS

TNEPEYEHB JOKYMEHTOB 4J151 NONYYEHUST LLUIEHFEHCKOW MEQULIMHCKOU BU3bI

Llenb noe3oku:

PURPOSE OF VISIT:

GROUP NO. (F APPLICABLE)
Ne zpynnel (ecniu mpebyemcsi)

Yes
Oa

No

Het

Remarks

MpumeyaHue

One (1) completed and signed visa application form duly
filled in English.

O0OHa (1) 3anonHeHHasi Hadnexawjum o0b6pa3omM Ha
aHanulcKoM s3biKe U nodrucaHHasl 8u3oeasi aHkema.

Valid passport with validity of at least three (3) months after
expiry of the visa and should contain at least 2 blank pages.

Helicmeyrowuli 3agpaHuyHbIl nacriopm, OelicmeumersibHbIU
KaKk MUHUMYM mpu (3) mecsiya rnocre ucmeyeHusi Cpoka
Oelicmeusi 8u3bl, codepxawull KakK MUHUMYM 2 [ycmble
cmpaHuubl.

One (1) photocopy of passport (empty pages need not be
photocopied).

O0Ha (1) kcepokorusi 3agpaHU4HO20 nacriopma (nycmsie
cmpaHuubl He mpebyemcs KCepoKonuposams).

Two (2) passport-size photographs bearing a true likeness to
the applicant.

Lese (2) gomoepaghuu rnacropmHozo pasmepa.
UN306paxeHue Ha cpomoepachusix O0/MKHO Obimb 10X0Xe Ha
3asieumerisi.

Hotel/Hospital Confirmation/s for the whole journey within the
Schengen Countries.

lNodmeepxxdeHue u3 omersisi/2ocriumarns Ha 8ecb epuod
nymewecmeusi 8 cmpaHax LlleHeeHa.

Confirmed air ticket/s. If ticket is presented, a copy is
retained.

BbinucaHHbil/e  asuabunem(bl). Ecnu  nokaseigeaemcsi
bunem, NpUHUMaemcsi Kornusl.

Proof of a valid travel insurance policy, either individual or
group, with a minimum cover of 30,000 Euro.

lNodmeepxxdeHue Hanuyusi GelicmeumersibHO20 CMpPaxoeoeo
nonuca, UHOuBuUdyarnbHO20 unu 2pynnoeoeo, c
MUHUMarsbHbIM cmpaxosebiM rnokpbimuem 30 000 egpo.

Purpose of Visit: A statement from Maltese Authorities or
Statement by a Maltese medical organization in Malta or
Statement by a Medical Doctor certifying that applicant is to
undergo medical treatment in Malta

Llenb noes3dku: 3asieneHue om oghuyuarnbHbIX 0p2aHo8




Manbmel unu om meduyuHckol opeaHu3ayuu Ha Manbme
unu 3asieneHue om Ookmopa, nodmeepxdarouiee, 4mMo
3aseumerito Heobxodumo npolimu MedUUUHCKOe le4eHue Ha
Marnbme.

Proof of sufficient and regular personal financial means
(recent salary slips or bank statements or bank voucher for
purchased currency or statement of available credit on credit
card).

lNodmeepx0eHue AocmamoyHbIX U pPeaynspHbIX JIUYHbIX
¢uHaHcos8bIx cpedcme (8binucka ¢ 6aHKOBCKO20 cyema usu
cripaska O [MOKyrnKe eaniomsl unu nucbMo u3 b6aHka o
Hanu4uu KpedumHoz20 JJuMuma rno KpedumHou Kkapme)

10.

FOR MINORS:

[nA HECOBEPLWEHHOMNETHMUX:
Birth certification of minor/ Ceudemenbcmeo o poxdeHuu
HecosepuwieHHonemHeao

Authorization of both Parents or Legal Guardian/ Coenacue
om oboux podumenel unu ouyuanbHO20 OneKyHa

Copy of Passport Data Page of both Parent or Legal
Guardian/ Konuu nepebix cmpaHuu rnacropmoes oboux
podumenel unu oguyuanbHO20 oneKkyHa

In case of guardianship, documentary proof of status/ B
criyqae ornekyHcmea, 00KymMeHmarnbHoe cgudemesibCmeo,
[10Ka3blearoujee cmamyc orneKyHa.

11.

NON-RUSSIAN CITIZEN:

MpaxaaHe He PD:
Russian Visa or residence permit valid for 3 months after
return

Poccutickas 8u3a unu 8uo Ha JKUMmersibemeo,
OdelicmeumerbHbIU  Kak MUHUMYM 3 Mecsua rocre
8038pallieHUs.

Submission Officer to delete as appropriate:
MeHedxepy Ha npueme 8bibpamb 0OUH U3 8apuaHMO8:

(a) The applicant has confirmed that he/she has no other supporting documents to submit.
Basisumernb nodmeepduri, Ymo y He2o/Hee Hem Opyaux OOKyMeHMO8 Orisl PedbseIeHUs.
(b) The applicant has submitted the supporting documents above. | have advised him/her that failure to submit

all necessary documents may result in the application being refused and visa fee is non-refundable. He/she

has chosen to proceeds with the application.

Bassumernb npedwbssusn O0KyMeHmMb!, yKkasaHHble ebiuwle. 5 npedynpedun ezo/ee, Ymo omka3s 8 rnpedocmasneHuu scex
Heobxo0umbix OOKyMEHMOo8 Moxem roesedyb 3a cobol omka3 8 ebldaye 8u3bl (8u308bIli cbop He eo3epawjaemcs).

OH/oHa pewun nodasame OOKyMeHMbI 8 MakoMm euoe.

Submission Officer Signature
lNodnuck meHedxepa Ha npueme

Date
Hama

Applicant Signature
lNodnuck 3asi8umernsi

Name of Accredited Travel Agent
(if applicant is being submitted by Agent)
®UO akkpedumosaHHO20 azeHma
(ecnu 3aseneHue nodaemcsi aeeHmMom)

Moscow/MD/1/2008




