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For doctoral students at the doctoral school:

Opinion of the Doctoral School Director
I consent to your departure…………………………………………………………………………………………..
for studies under the Erasmus+ program on the date…………………………………………………….

date……………………… signature and stamp of the Doctoral School Director ………………….

Opinion of the Supervisor
I consent to your departure……………………………………………………………………………………………
for studies under the Erasmus+ program on the date …………………………………………………….

date……………………… signature and stamp of the Dean/Vice-Dean ……………………………………

………………………………………………………………………………………………………………………………………………………

Doctoral Student Service Center

I certify that on ……………………………………….. the doctoral student …………………………… has the status of a doctoral student at the doctoral school.


date……………………… signature and stamp of an employee at the Doctoral Student Service 
Center……………………………………………………………………………………………………………………………………………
image1.png
MEDICAL
UNIVERSITY




