UNIVERZITA PAVLA JOZEFA SAFARIKA V KOSICIACH

Lekdrska fakulta

OPAKOVANY PREDMET / RETAKEN SUBJECT

Ziadam o / Request for

[ uznanie praktickych cvi¢eni/seminarov / for recognition of practical classes/seminars

O sihlas s konanim skidsky v AR / for approval of taking the final exam in AY

Meno a priezvisko:
Surname and Name:
Studijny program.
Study Programme:
Rok studia (rocnik):
Year of Study:

E-mail:

V stlade s €l. 8 ods. 7 pism. ¢) Studijného poriadku UPJ S v Kosiciach, Lekarskej fakulty
#iadam uznat’ kontaktnt vyucbu predmetu, ktory som absolvoval/a pri jeho prvom zépise.

In accordance with the Study and Examination Regulation of UPJ S MF, Article 8, Par 7c¢)
I request recognition of contact teaching of the first time registered subject:

Predmet / Subject:

Pracovisko (ustav, klinika):
Department.

Ddtum / Date:

Podpis $tudenta:
Student’s signature:

Rozhodnutie garanta predmetu / Decision of Subject Garantee:

Sthlasim / I agree Nesthlasim / I do not agree

s uznanim praktickych cviceni / seminérov v plnom rozsahu z predmetu /
with recognition of practical classes / seminars in a full extent of subject

....................................................................................................................................................

Déatum / Date:

Podpis garanta / Guarantee's signature:

Uvedeny doklad je potrebné archivovat’ na pracovisku, ktoré zabezpetuje vyutbu daného predmetu.
The document is to be archived at the Department providing the classes of the subject.



