Please provide no more than one contact per row and no more than one e

examples bel

| confirm that | have the consent of those below to share their information with QS.

Source Title  First Name Last Name Job Title

Fergana medical institu]l Mr. |Baxtiyor Mirzaev Doctor of Medical scien
Peoples Friendship univ] Mr. |Mikhail Kosachenko Docent
Ural State Medical Univ] Mr. |lvan Gordienko Vice-rector for scientifi
Kyrgyz State Medical Aq Mr. |Allan Abdiev Docent

Kyrgyz State Medical Ad Mr. |Bakyt Osmonaliev Docent




























ail address per record. Enter first and last name separately or entq
ow, otherwise we are not able to accept your submission.

Department Institution Location
Extremal surgery Fergana medical institut Uzbekistan
Faculty surgery Peoples Friendship univg Russia
Faculty surgery Ural State Medical Unive Russia
Faculty surgery KSMA Kyrgyzstan
Faculty surgery KSMA Kyrgyzstan




























r the full name in the 'first name' box. Please follow

Email Phone (Optional)

prof.mirzayev070@gmail.com (998939744864

kosahcl3@mail.ru 79260213113
prorector-nir@usma.ru 73432148667
allan.abdiev@mail.ru 9.99656E+12

Osmonaliev_2005@mail.ru 9.96552E+11




























