UNIVERZITA PAVLA JOZEFA SAFARIKA V KOSICIACH

Lekdrska fakulta

ODHLASENIE Z TERMINU STATNEJ SKUSKY
UNREGISTRATION FROM STATE EXAM DATE

VYPLNI STUDENT / FILLEN BY STUDENT:

Meno a priezvisko studenta:
Surname and Name:

Studijny program:
Study Programme:

Rocnik studia:
Year of Study:

Datum narodenia:
Date of Birth:

Adresa:
Address of Residence in
Slovakia:

E-mail, tel.:

Odhlasenie zo Statnej skusky
Z vazinych dovodov:
Unregistration from State
Exam date:

V sulade s Cl. 15 ods.12 Studijného poriadku UPJS LF
v Kosiciach odhlasujem sa z terminu Statnej skusky.

In accordance with Art.15, part 12 of Study Rules of
Procedure UPJS MF | apply for unregistration from the
State Exam date.

Datum Stdtnej skusky:
Date of State Exam:

Datum / Date:

Podpis studenta:
Student s signature:

ROZHODNUTIE / DECISION

Prodekan pre pedagogicku
¢innost’:

Vice-Dean for Educational
Activities:

Datum / Date:

Podpis / Signature:




