
Financial Statement 

Under the umbrella of the Munich Medical Research School (MMRS), an interdisciplinary Ph.D. 

program in 'Cardiovascular Science' is being established (Ph.D. MR – CVS). This full-time English-

language program aims to comprehensively train national and international students in all aspects 

of cardiovascular science in order to expand the frontiers of research in this field. 

In this regard, the Ph.D. Medical Research – Cardiovascular Science Program Coordination explicitly 

advises that all successful applicants are responsible for their own research project funding. Before 

applying to the program, please ensure that all information provided below is true:  

1. I am fully aware of the financial obligations and expenses associated with undertaking a 

doctoral research project as part of my study at the LMU University Hospital, Munich, 

Germany within the Ph.D. Medical Research – Cardiovascular Science program. 

2. I ensure that I possess sufficient financial resources to cover all costs related to my research 

project without relying on any additional funding from the Ph.D. MR – CVS program itself. 

3. Additionally, I confirm that I have secured adequate financial means to support my living 

expenses, including accommodation, transportation, meals, and other personal expenses, 

during my Study Blocks in Munich. 

4. I understand that failure to meet any financial obligations associated with my studies and 

stays in Munich may result in the discontinuation of my participation in the program. 

5. I acknowledge that the Ph.D. MR – CVS Program Coordination holds no responsibility for 

my financial wellbeing during the course of my doctoral studies and will not provide financial 

assistance beyond any previously agreed-upon funding or scholarships. 

-------------------------------------------------------------------------------------------------- 

Hereby, I confirm, 
(please fill in legibly and in block letters) 

 

…………………………….. …………………………….. ……………………………..  …………………………….. 
Name    First Name   Date of Birth   Signature 

that all the information provided above is true and correct to the best of my knowledge. I understand 

that any false statement may result in the rejection of my application or, if discovered after 

enrollment, discontinuation of my participation in the program. 


