University of Szeged, Albert Szent-Gyorgyi Medical School

Dean’s Office, Foreign Students’ Secretariat
6 Sz6kefalvi-Nagy Béla u., H-6720 Szeged, Hungary
Telephone: +3662 545458 office.aokto@med.u-szeged.hu

LETTER OF ACCEPTANCE

1 week/30 hrs of district adult consultation practice

INAME OF T ST . . oottt ettt et et e e e e et eeee e e e e e ea e s e e e e e e e e ae e e e eeeees
NAME OF the GP oo,
AAAIESS OF TGP ..o e i
Phone NUMDEE OF The GP: ..o,

E-mail address Of the GP: ...

The above-named 6th-year student is accepted to perform his/her compulsory practice at my

surgery for a period of one week (30 hours).

Signature:.........ooviviiiiiiiiii e Stamp



