UNIVERZITA PAVLA JOZEFA SAFARIKA V KOSICIACH

lekdrska fakulta

POTVRDENIE PRI SKONCENI STUDIA
LEAVING FORM

Meno
a priezvisko:

Datum narodenia:

Studijny odbor:

Akademicky rok:

Potvrdzujeme, Ze menovany(a) nema Ziadne podlznosti vodi Lekarskej kniznici UK UPJS
v Kosiciach. (Lekarska kniznica UK UPJS, Trieda SNP 1). We confirm that the student does
not have any obligation to the Medical Library of UPJS in Kosice (Medical Library of UPJS
in KoSice, Trieda SNP 1).

VKoSICIaCh dfNa ..o
Podpis a peciatka

Potvrdzujeme, Ze menovany(a) neméa Ziadne podiznosti vo&i Studentskému domovu UPJS
v Ko$iciach ainym ubytovacim zariadeniam (Studentské domovy UPJS v Kosiciach,
Medicka 4). We confirm that the student does not have any obligation to the Student Halls
of Residence of UPJS in Kosice (Student Halls of Residence of UPJS in Kogice, Medicka
4).

VKOSICIACh dA@ c.ueiiiicceecs s
Podpis a peciatka

Potvrdzujeme, Ze menovany(&) vratil(a) ID kartu na vstup do UNLP (Studijné odd. UPJS LF,
Trieda SNP 1). We confirm that the student returned his/her hospital card for entry into
UNLP (Study Department of UPJS FM, Trieda SNP 1).

VKoSiciach dfia ....ccoooviiiiiiieeeeeeee
Podpis a peciatka

Potvrdzujeme, e menovany(a) odovzdal(a) klu¢ od $atne (Satniarky, Trieda SNP 1). We
confirm that the student returned his/her locker key (Changing Rooms, Trieda SNP 1).

VKOSICIACh dA@ cuueiiiicccs s
Podpis a peciatka



