
Αγ. Κωνσταντίνου 54, Αθήνα 10437, Πλατεία Καραϊσκάκη (Μεταξουργείο)   

Τηλεφωνικό Κέντρο 210 5281000    www.doatap.gr 

 
 
 
 
 
 
 
 
 

           

 
Consent form 

 
 
 
 
I hereby authorize DOATAP to request from ………………….…………… 
………………….. (fill in the name of the university) any information regarding my 
academic degree(s)…………………………………………………..… (fill in the 

degree(s) awarded by the university) in order for DOATAP to process the recognition of 
the above mentioned degree(s). 
 
 
Name: 

Student I.D. number: 

Signature: 

Email: 

HELLENIC REPUBLIC 
HELLENIC NATIONAL ACADEMIC RECOGNITION 

AND INFORMATION CENTER 
HELLENIC N.A.R.I.C. 

 


