APPLICATION FORM
FOR THE COMPULSORY SUMMER PRACTICE

PLEASE COMPLETE IN BLOCK CAPITALS!

Student data:

NAME OF SEUAENT: .. e e e e st st
NEPLUN COUE: ..ottt sttt e e a e e e e e st st sbesbesaesseene et esansansaeneas
Year (please tick): O 1st year [0 2nd year O 3rd year [ 4th year

Name of summer practice (please underline):

e Nursing practice
¢ Internal Medicine summer practice
e Surgery summer practice

Department data:
Name of dePArtMENT: .......ovie et e et st e r e et sae e

Address of dePartMENT: ...t ettt err e saees e s aesraennneens

Period of practice (please underline):

e 1st period (July 14-August 08, 2025)
e 2nd period (August 11-September 05, 2025)
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