
Form 1. APPLICATION FOR AGREEMENT 

 
On an applicant's blank                                                                           to CEO  

(if possible)                                                                                    of the International Medical  

Date, Ref. No.                                                                                      Cluster (IMC) Foundation 

             

 

APPLICATION FOR AGREEMENT 

 
1. Considering the provisions of the Federal Law No. 160-FZ "On the International 

Medical Cluster and Amending Individual Legislative Acts of the Russian Federation", 

Regulations "On Giving the Status of the International Medical Cluster Project Participant", other 

laws and regulatory documents of the Russian Federation,  

________________________________________________________________________

_______________ 
(an applicant's name with indication of legal form, location, postal address (for legal entities), contact 

telephone number and details) 

represented by 

_________________________________________________________________ 
(position, full name of the executive, authorized person, reasons and details of the document confirming that 

the relevant person is authorized to sign the application) 

 

states its intention to conclude an agreement on participation in the International Medical 

Cluster project with the IMC Foundation.     

2. We have read and understood the regulatory documents governing the operations of the 

International Medical Cluster and share its aspirations and objectives. 

3. We hereby guarantee that the information given in the application is accurate and 

confirm the right of the IMC Foundation to request information specifying the details given in the 

application from us, authorized government agencies, legal entities and individuals mentioned 

herein. 

4. Documents forming an integral part of the application are attached hereto in accordance 

with the list  – _____pages 

 

 

 

 

Executive/ Authorized representative 

 

___________________ ______________ __________________ 

(position)(signature)(full name) 

 

                                                                                   Seal 

 


