VISA APPLICATION CHECKLIST

BM3 M3AYY/13M4YUIAH BUYUT BAPUMTDIH XATCAANT

Medical Treatment — 9MunAras, oHOWMATOO

Name:

Hap:

Passport number:
MacnopTbiH Ayraap:

Phone:

YTac:

Visa fee:
BuaniiH xypaamK:

Required documents
LWaapanaraTaii 6uumr 6apumt

Yes
Tuinm

No
Yryi

Application form: completed and signed by applicant or legal guardian
LeHreHW BUSUAH MaArT: BypaH ryiuda, YHIH 368 6OrNeceH BM3 M3AYYA3rY 3CB3A Xyyb ECHbI
acpaH xamraanard rapblH ycras 3ypcaH masrt 1 xyBb

One recent biometric passport photograph: in color, size 35x45mm, white or light grey
background

L33 3ypar: 35x45 mm xapblaaTait, bBomeTp Wwaapanarag HUMLCIH, LiaiiBap caapan 3CB3/ LaraaH
bOHTOM, CyyAniiH 3 capblH ZOTOP aBaxyyacaH 1 xyBb 3ypar (MasarT 433p Haaxryin)

Passport: valid at least three months beyond the end of the planned trip, passport must be signed
by passport holder and contain at least two blank pages. Old passports containing previous visas
should also be submitted

MacnopT: cyyauiiH 10 Xunn 4OTOP 0AroCoH, WeHreHa 6alix xyrauaaHaac 6aragaa 3 cap uayy
XYYMHTI, 333MLUMIYNIH FrapblH YCIrTaM, AMAp HAraH gapAac (Wrtamn), TaMA3ri13ras, HaanTrym 2
Hyyp 6alix EécToN. Ypba, eMHe X3p3arnaxK 6ancaH ragaaz nacnopryys,

For foreign residents: Mongolian residence permit and valid Mongolian re-entry visa
FapaapbiH opwKH cyyry: MoHron Yacaa oplinH cyyx 3esweepen 6010H MoHron Yac pyy spraH
HIBTPIX XYYMHTIN BM3.

Photocopies of

- ldentity page and signature page of passport

- Copies of former Schengen visas and entry and exit stamps

- For foreign residents: Mongolian residence permit and of valid Mongolian re-entry visa
Xyyn6apyya:

- MacnopT 333MWMNIYNIAH M34339131T311 BONOH rapblH YCIrT™si Hyyp

- YpbA eMHe oNrox 6alicaH WeHreHui BMU3, XMA33p OPCOH, FrapcaH WTamnTan Hyyp

- TagaafblH OpLWKH cyyrdy: MoHron Yacaa opLumnH cyyx 3eBwieepen 6010H MoHron Yac pyy

3PraH HIBTPIX XYUUHTIN BU3

Short description of travel purpose, itinerary
AANNbIH 30pUATbIH 6MUMIN TaNbap repmaH 3CB3J1 aHIAIU X3 A33PX OPUYYArbIH XamMT

Clinic’s confirmation of intended medical treatment: diagnosis, proposed treatment, duration of
treatment, detailed cost estimate of treatment,

LLleHreH A3x amunary 6airyynnarbiH TOA0PXOUNONT: 6BYHUIN OHOLL, TENEBNBK baliraa sMunAras,
YPFra/IKN3X Xyrauaa 60/10H SMUYMATIIHUIN HUNT TeNBBPUIAH X3IMMKIIT TOA0PXOMN TycracaH baiHa

Clinic’s confirmation that all expected treatment costs have been covered either by pre-payment
or payment has otherwise been guaranteed

IMuUMAraaTan Xxon600ToM ByX 3apANnbIr ypbauUNaH TENCOH 6GapUMT 3CBI1 SMUNATIIHNIA
Tenbepuiir eep b6angnaap TeaK bapargyynax Tanaap aMunax banryynnaraac rapracaH
TOAOPXOMUNONT




If another person in the country of destination is covering costs of travel and/or guarantees
accommodation:
LLieHreHA OpLUMH cyyraa XYH ambiKupraaHol 60/10H 6aiipnax raspbiH 3apaabir xapuyuax 6on:

- Germany: official Sponsorship letter (Verpflichtungserklarung) issued by local German
Immigration Authority, “medical Treatment” must be noted as travel purpose

- TepmaH : OpwKH cyyraa XxoTblHX00 [afaagblH XapbAaT UPraauiiH raspaac
(Ausléanderbehoérde) onrocoH 6atnaH gaantbiH masrT (Verpflichtungserklarung) assp
anAbIH 30PUATBIT “IMUNAras” rax TamaarnacaH banHa

- Belgium: Official letter of guarantee (Form 3bis) to be obtained at local Foreigners’ Office,
signed and stamped by municipal authority and approved by Ministry of the Interior

- Bbenru: OpluKH cyyraa XoTbIHX00 Magaan XxapbaAT praAuiiH raspaac aBcaH anbaH EcHbl
6atnaH gaantoiH (Form 3bis) MaArTbir XoTbIH 3axMpraaHaac rapblH YCIT 3yp:K, TaMra Aapax
bereen [otoos ABANbIH famaap 3aaBan baTanraarkyynHa

- Luxembourg: formal obligation letter sighed and stamped by both the municipal
authority and the Ministry of Foreign Affairs
Jiokcembypr: AnbaH EcHbl 6aTnaH faanTbliH MAATTbIr XOTbIH 3axmMpraa 60/10H Magaag,
X3apruiiH Aam xoéynaa rapblH ycar 3yp:K 6atanraaxkyyaHa

- Denmark, Spain, Portugal, Greece, Slovenia, Latvia, Iceland: official Invitation letter -
signature of inviting person must be certified by notary public or municipal
administration. Along with the letter of guarantee the host must provide proof of income
(salary slips for past three month, bank statements, or similar)

- AeHmapk, UcnaHun, Mopryran, Fpek, CnoseHu, Nlateu, Ucnang: AnbaH EcHbl YPUATbIH
MaATT 033PX YPbXK Byl XYHWIA rapblH YCIF Hb HOTapKWaT 3CB3/1 XOTbIH 3axupraaraap
6aTtanraaxcaH 6arix éctoit. batnaH AaanTbliH MaArTTail XamT YpUrdy Hb 66PUINH OP/IOTbIH
6apMMTYyAbIr (CYYANIH 3 capbliH LANUHTUIMH TOAOPXOMNONT 6a AAaHCHbI FYMATI3HUI 3
capblH Xyy/ira 60/10H YYHT3 aguaTrax 6apumT) UAr33H3.

- Malta: notarized “Declaration of Proof” form along with supporting documents (host’s
pay slips, proof of income or similar)

ManrTa: “Declaration of Proof” maart gaspx rapbiH ycar HoTapuaTaap 6atanraakcaH 6aix
6ereen ypbK 6y XYHUI LANUHTUIAH TOA0PXOUAOAT, Opnoro 60/10H YYHTIN agmAaTrax
6apPMMTbIr XaMT UAT33HI

- Finland: Invitation letter written by inviting person (no official form available)
duHNaHA: YPUTY 3TrasaMIAH rapbiH YCIrTaii 6uuman ypuara(anbaH EcHbl maarT 6aixryit)

Invitation letters must not be older than 6 months

Ypunra Hb CYy/IMiiH 6 capbliH J,0TOP ONrocoH 6aiix éctoi

In addition: in any case please provide proof of relationship to the host

HamanT: YpbiK 6yii XyHT3I cafaH TepaniiH xonb6ooToi 601 YYHUNr33 HOTONCOH BapumT budrninr
(F3pnanTuiiH 6aTanraa, TOPCHUIN r3PUUATI3, UpraHuii BypTran Mag33nnuniiH nasnaraa rm) xyynbap
OPYYYNTbIH XaMT erHe.

10.

Proof of applicant’s sufficient financial means
- Applicant’s bank account statement, previous three months, certified by bank
- Print out of social security payments from Tutsmashin
- If applicable: any other proof of income
Bu3 M34yYyN3rYMiiH XepeHruinH 6atanraa
- Bu3 M3ayynarymMitH AaHCHbI CYYAnMH 3 capblH Xyyira 6aHKHbI Tamra TamasrTam
- HuirmuitH gaatran Tenger 6on TYL, mawmnHaac aBcaH cyyauiH 1 )KMAMiiH naBnaraa
(opuyynax waapgnararyi)
- OpnorblH 3x yycBapuiir 6atnax 6ycag 6apumT buuur 6aiiraa 6on ery 601HO

11.

For employees:
- Signed and stamped letter from employer on company paper stating address and telephone

number of company as well as name, position, duration of employment and salary of visa
applicant, as well as approval of leave of absence
- Print out of social security payments from Tutsmashin
Anb6aH 6airyynnarbiH akuntaH , anbaH xaaru:

- Axwun onrory 6anryynnarbiH anbaH 61aHK 433p BM3 M3AYYA3MYMIAH XalWwuK byl anbax
TyLWaan, a’kua 3PX3/CIH Xyrauaa, LaMHIMIAH XIMKI3 MEOH 3MUYUATIIHMI XyraLaaHa ampant,
Yyenee aBcaH Tyxal TOL0PXOMAONTLIT FepMaH 3CBIN aHIAW X3 A33PX OPUYYATbIH XaMT

- TYL, mawurHaac aBcaH Cyy/MAH 1 }KUAMAH HAWTMUIAH gaaTranblH naBnaraa (opuyynax
WwaapAanararyii)




For self-employed:

- Documents relating to applicants business: e.g. copy of business registration confirming
the business owner’s name, tax statement, proof of social security payments from
Tutsmashin, company account statements (if any) or similar

XyBuapaa akun apxnary:

- BepuiiH brusHecTal Xxon600ToM BUYUT BaPUMT: AXK axyiH HIMKUNH YNCbIH BYPTraAniH
rapumnras, TaTBapbiH raspbiH Togopxoinont, TYL, mawwnHaac aBcaH HA-bIH naBnaraa,
©6pUIiH, KOMNAHUIH AaHCHbI CYYANIH 3 capbliH Xyyara 6a opsioro 6atnax bycag 6apmumr

12.

Proof of accommodation for duration of stay: If accommodation is not provided by clinic or host
please provide other proof accommodation (Hotel booking or proof of private accommodation)
AMumnnrasHmMi xyrauaaHpg 6apnax rasap: IMHaNar acean 6atnaH gaax 6yi Tan opoH baiipaap
XaHraxryi 60,1 asnanbiH XyrauaaHg 6aripnax raspbiH 6atanraa (3oumng, 6yyanbiH 3axmanra, opoH
CyyL, XenCcenceH 6apumr)

13.

Proof of transportation: round-trip tickets/reservations for travel to the Schengen area; tickets for
travel within the Schengen area, if applicable

T33BpUIAH X3p3arcaniiH 6apumr: LLieHreHMin HyTar A3BCrapT H3BTPaX 6a rapax TMM3UIH 3aXmnanra;
LLieHreHW opHyyzaap 30pyumnx 6071 T33BPUINH X3PITC/IMIAH 3axmara

14.

Travel health insurance: valid for the Schengen Area, minimum coverage 30 000 EUR, for entire
duration of intended trip, photocopy of health insurance booklet

Notice: The insurance policy has to cover a Covid-19 illness with the minimum sum of 30.000
AANNDbIH 3pYYN MIHAUWH paaTran: LLleHreHuiA HyTar g3BCrapT Xy4mnHTal, 6aragaa 30.000 EspoToii
TIHUIX HEXEOH O/IFOBPbIH X3IMXK33T31 AaaTranbir LLeHreHa 6anx HUIMT Xyrauaaraap XMNArax éctom
bereep gaaTranbiH 6apMMTbIH 3X XyBb 6a xyynbap

AHxaapax 3yin: AannbiH 3pyyn MaHAMIAH gaaTran Hb Covid-19-p eBYMNCEH TOXMONA0NL MEOH
6aragaa 30.000 EBpOTOM TIHLIX HEXEOH 0IFOBOPTOM balix EcToM.

15.

For minors (under 18 years old):

- Students: original letter of school with address and telephone number of school,
permission of absence

- Birth certificate: photocopy of birth certificate

HacaHg xypaaryi Bu3 magyynard (18 HacHaac gooluu):

- CypryynuiiH To4OPXOMAOAT 3X XyBuap: CypryyaniiH xaar, Xon6orgox yracHbl gyraap
BYXMIA MaArT 433 46166 0/IT0COH 3CB3/1 aMPanTTall Tyxail TO40PXOMNOATLIN FepMaH 3CB3N
aHI/IY X3 [193PX OPUYY/rbIH XaMT

- TOPCHUW rapumnIraa: 3x XyBb, XyyN6apbIr repmaH 3CB3JI aHIIU X3/ A33PX OPUYYArbIH XamT

Signature of both parents of minor in case of joint legal guardianship:

- Please note: father and mother must both be present in person at time of application
and sign the visa application, if both parents are mentioned in birth certificate but only
one parent has legal guardianship of the minor, please, provide copy of court decision or
death certificate

HacaHpg, Xyp33ryit BU3 M3AYYN3r4MiH 33T 3X XOEPbIH rapbliH YCar:

- 18 Hac xypaaryi Xyyxaa BU3 M3AYYN3X34 3L3T 3X Hb 3aaBan 6MeunsaH upK rapbiH ycar
3ypHa. JL3T 3XUIH aNb HIM Hb FaHL,@ap acpaH Xxamraasiax 3pxTat 6011 xo0n160raox WyyXnnH
LININAB3IP 3CB3/1 HAaC HAPCHbBI FIPUYUATIST XyyNbap OpUyYArbiH XaMT 6rHe.

16.

Optional: Any additional documents the applicant might like to provide which clarify the
applicant’s family and economic circumstances (e.g.: retirees’ pension book, proof of ownership of
real estate, proof of private business activities, children’s birth and marriage certificates, etc.)
HamanT: Bu3 maayynarduniiH rap 6ynnitH 6aingan,eepuiniH 34 xepeHre 60/10H caHxyyTalt xonbooTomn
HIM3NT BapMMT XxaBcapraxk 601HO. UL Hb: Y1 XO416X XOPOHIUIAH IPUMATa3, BU3HEC 3pX3ana3r
6apUMT, XYYXAYYAMAH TOPCHUIA IAPUNAT33, IPAINTUIMH 6aTanraa, TITrIBPUIAH A3BT3P, YACbIH
BypTranunitH EpeHxuii raspbiH naBaaraa rax MaT

Please arrange documents in the order given above
BypAyy/caH 6uumr 6apumTyyaaa A433pX AapaassibiH garyy 3pam63iH3 yy

Statement of consent:

| understand that missing documents increase the risk that my application is being denied. Even if the documents are
complete the Embassy may ask for additional documentation. The provision of all documents does not guarantee that a visa
will be granted. Payment of the visa fee does not automatically guarantee that a visa will be issued. The visa and service fees
are not refundable in case of visa refusal or if the applicant chooses to suspend the application process. The granting or
refusal of visas falls under the sole discretion of the German Embassy, the Visa Application Center has no influence on the
final decision. The Visa Application Center is not involved in the decision making process and is not aware of its outcome.

XynasH 30BLI66POX M3A3TAIN &




Buunr 6apumT gyTyy 6ypayynK erex Hb BUSUMH M3IAYYATUIT TaTran3sax spCaAnMAr HOIMITAYY/IHD ArnIAr 61 oMarox baiHa.
Buunr 6apumt 6ypaH rynusa 6alicaH xaani 4 INYMH caligblH AaMHaac HIMIAT BMUKUT BapuMT Waapaak 6onHo. buuur Gapumr
6Yp3H rynuss 6ax Hb MeH BU3UIH XypaaMKUIT TeNex Hb TaHg BU3 0/IrOHO racaH 6aTanraa 6uw. BM3 maayyasry Hb eepuinH
XYC3NT33p M3AYYAra3 uyunax, byuaaH aBax 3CBa TaTras3CcaH Xapwuy aBcaH ajib Y TOXMOAL0NA, BU3UIAH BONOH YUAYNNTIIHNI
Xypaamxkumr 6yLaaH onroxryit. BUu3 onrox acean Tatransax Hb raruxyy FfepmaH YAcbiH IN4MH caAblH AaMHbI Wninagap bereen,
Bu3nitH TeB Hb 3LCUIAH LIMAABIPT HEJ188 Y3YYA3X BONOMKIYN. BUSMIMH TEB Hb WIMIAABIP raprax yin axuanaraaHg oposLoxrym

MOH rapcaH yp AyHA, Xxapuyuara Xyi3sxryi.

| hereby acknowledge that | have read and agree to the
above statement and give my consent to the Visa
Application Center to submit my visa application to the
Embassy of Germany.

MuHWI BKe f33pX M3AIMOANIT YHLLMK TaHWUALCaH Gerees,
©6pUIAH BUSUNH MaAYYArMir FepmaH YNCbIH INYMH cangblH
AaM pyy UArasxumiir BusuiiH Tespg, 3eBlueepy byiiraa 6aTank
rapbliH ycras 3ypcaH 60/Ho.

Applicant Signature:
BW3 M34yy/I3rYUIMH rapblH YCIr:

Date:
OrHoo:




