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ACCOUNTING SHEET

Family Name(s) ..coccovveeveieiieie e sese e First NAme(S) «.oovevvvveeveve e
is a student at the Faculty of Dentistry in the 2nd semester of the academic year 2015/2016.

Date of birth and ETR username (EHA COUB): ...cuvivviiieiiiieicie e se e iee e e sne s
Year currently attending (1st, 2nd, 3rd, BIC.): ..oiiiiiii e e

Reason of withdrawal (please circle):

Student status interruption
Student status termination

Graduation (pre-degree certificate/diploma)

1. I declare that the student above has returned the scrubs, property of the Faculty.

Inventory management

2.* | declare that the student above has no debts toward the library of the University of Szeged, Faculty of
Dentistry.

Faculty librarian
* Section 2 is to be completed even by students who have never used the library.

3.** | declare that the student above has no debts toward the central library of the University of Szeged.

Librarian
** Fill in section 4 and omit section 3 if you are not a registered member of the central library.

4. | declare under penalty of perjury that | am not a registered member at the central library of the
University of Szeged.

Student

5.*** | declare that the student above has no debts toward the university dormitory.

Dormitory management

*** Section 5 is to be completed only by students who have been living in the university dormitory.

6. | declare that the student above has no debts toward the University of Szeged.

P.H., Academic officer



