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UPJS in KoSice
Faculty of Medicine
Trieda SNP 1

040 11 Kosice

REQUEST FOR INTERRUPTION

In accordance with Article No. 19, paragraph 1, of Study Rules and Procedure of Pavol Jozef Safarik
University in KosSice, the Faculty of Medicine, I request an interruption of my studies in the study
year .ieee of the study programme ... for the period of
........................ year/s due to the*:

0 - maternity leave (a birth certificate of child must be attached)
[0 - health reasons (a medical report must be attached)

0 - stay abroad

[0 - personal reasons

Signature of Student
Attachments:

- Leaving form (confirmation of the settlement of all obligations towards UPJS)
- Medical report (in case of health reasons)

Student has fulfilled — unfulfilled* the terms of his/her interruption and his/her study has reached
...................... . credits

Signature of Study Referee ... .

The decision of a vice-dean in charge of Educational Activities:

Interruption of study 0 - accepted O - not accepted

Date: .oiiviiii Signature: ...

*Select as appropriate



