TO
MINISTRY OF EDUCATION AND SCIENCE OF
REPUBLIC OF NORTH MACEDONIA
SKOPJE 


REQUEST 

From _______________________________________________________________________________,

Street ___________________________________________number _________, 

city_________________, phone number ______________.

I request the Ministry of Education and Science to prepare for me:

a). Nostrification and equivalence 
b). Nostrification
v). Equivalence
                         (choose one of the procedures)

For the document for completed ________________________________________________________


From _______________________________________________________________________________
(name of the institution)

(city)                                                                                                                            (country)

______________________________ document number _______________________________________
(date of issue)


I need nostrification and equivalence for:____________________________________________________




Date                                                                                                           Name and surname 
_____________                                                                                       __________________________________
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