Letter of Authorization

| hereby giVe MY CONSENTTO c..oiuviicieie ettt st e e e et stesresaeees b es e e seeseesneensenssennees
(name of your current university) to provide all requested study information and to verify
study documents connected to My STUAY At ....cceecice e
.......................................................... (name of your current university) to Pavol Jozef Safarik

University in KoSice, the Faculty of Medicine.

Personal Details (in BLOCK letters):

Full Name:
Date of birth:

Study programme:

Date (dd/mm/yyyy): cecoeeeeeeeieeeeecreeeennee SIgNAtUre: cveeeeeveecceee e



