UNIVERZITA PAVLA JOZEFA SAFARIKA V KOSICIACH

Lekdrska fakulta

ZANECHANIE STUDIA
TERMINATION OF STUDIES

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.:

V zmysle § 66 ods. 1 pism. a) zakona €. 131/2002 Z. z. o vysokych $kolach a o zmene a
doplneni niektorych zdkonov v zneni neskorsich predpisov poddvam toto pisomné vyhlasenie
o zanechani §tidia na Lekarskej fakulte UPJS v KoSiciach.

Under section § 66 Subsection 1 Letter a) of Law Act No 131/2002 Coll. on Universities and
on changes of and/or amendments to some of the law acts as amended | am giving my
written Notice of Termination of my studies at UPJS MF in Kosice.

Darum [ Date:

Podpis Studenta:
Student’s signature:

UPOZORNENIE/NOTIFICATION

V stilade s § 66 ods. 2 pism. a) zdkona ¢. 131/2002 Z. z. o vysokych Skolach a o zmene
a doplneni niektorych zdkonov v zneni neskorSich predpisov diom skoncenia Stadia je
deii, ked bolo vysokej Skole dorucené pisomné vyhlasenie Studenta o zanechani Stidia.

Under section § 66 Subsection 2 Letter a) of Law Act No 131/2002 Coll. on Universities and
on changes of and/or amendments to some of the law acts as amended a date termination of
study means the date of delivery of Termination’s Notice.

K vyhléseniu je potrebné dolozit’ ,,Potvrdenie o vysporiadani zavizkov*.
It is necessary to submit ,,a Leaving Form* along with a Notice of Termination.




