UNIVERSITY OF SZEGED
ALBERT SZENT-GYORGYI MEDICAL SCHOOL

Submission deadline:

30 days prior to the 1st day of the mobility period

Name of the Student:

Neptun code:

Semester:

Year:

DECLARATION OF THE HEAD OF THE DEPARTMENT FOR AN EXCHANGE PROGRAM ABROAD

To be completed by the student (A hallgat6 tolti ki.)

To be completed by the head of the department concerned (A tantargyat
oktato tanszék vezetdje tolti ki.)

The title and code
of the course
(A targy neve,
kodja)

Please tick as appropriate. (Kérjiik, jelolje meg a
kérelemre vonatkoz6 igényét.)

Please select the condition of course
completion. (Kérjiik, jelolje meg a tantargy
teljesitésére vonatkozo kovetelményét, a hallgato
altal csatolt tantargyi tematika ismeretében.)

Signature and stamp of
the head of the
department
(Tanszékvezetd alairasa,
intézeti bélyegzd)

o | request to get my results accepted that | will
obtain abroad (lecture and practice).
(Kiilfoldon teljesitett kurzus (eléadas+gyakorlat)
vizsgajegyét kérem elfogadni.)

o | wish to take an exam at the University of
Szeged after having certified the attendance of the
course abroad.

(Kiilfoldon tortént elméleti és gyakorlati kurzuson
val6 részvétel igazolasat kovetden, itthon szeretnék
vizsgat tenni.)

o On the basis of the certificate/transcript of
records issued by the receiving university, |
will accept the result of the course obtained
abroad.

(A fogado egyetem altal kiadott igazolas
(transcript of records) bemutatasat kovetden, a
kiilfoldon teljesitett vizsgajegyét elfogadom

o After having certified the attendance of the
course abroad, the student is required to take
an exam at the University of Szeged.
(Kiilfoldon tortént elméleti és gyakorlati
képzésen valo részvételt igazolé dokumentum
bemutatasat kvetden, vizsgajat itthon
teljesitheti.)




