[image: image1.png]LISBOA

FACULDADE DE
RS IDAOE FARMACIA
BELSHON





DECLARATION OF HONOUR
I, (Name), with (indicate nationality) nationality, holder of (indicate type of identification document; for instance, passport) number (indicate document number), candidate for admission to the academic year (indicate the academic year for which you are applying), under the International Student Statute, for the (indicate degree and course you are applying to) at the Faculty of Pharmacy of the University of Lisbon, declare under commitment of honour, for all purposes provided for in the International Student Access and Admission Regulation of the University of Lisbon and the International Student Statute, in its current version published by Decreto-Lei n.º 62/2018, de 6 de agosto, that:
a) I don’t have Portuguese nationality;

b) I’m not a national of a member state of the European Union;

c) I’m not a family member of Portuguese nationals or nationals of a member state of the European Union, as defined by subparagraph e) of the article 2nd of the Lei n.º 37/2006, de 9 de agosto;

d) Not being a national of a member state of the European Union, I don’t legally reside in Portugal for more than two years, without interruption, on January 1st of the year in which I intend to enter higher education, being that the period of residence with residence permit to study is not relevant for these purposes;
e) I’m not a beneficiary, on January 1st of the year in which I intend to enter higher education, of the status of equal rights and duties granted under an international treaty granted between the Portuguese State and the State of which I’m a national.
(Date and place)

(Signature as it appears on your identification document)
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