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C E R T I F I C A T E of A R R I V A L


This is to confirm that the student

			
_____________________________                           _________________________________
name						              surname


who is going to study/take a placement at ..........................................................................within 

the ERASMUS+ Programme in the academic year 20../20..
         	 
	      
arrived on  _________________________	

 


_____________________________		________________________________________
place and date					signature and stamp


[image: ]ul. Chałubińskiego 6a, 50-368 Wrocław
T: +48 71 784 16 85  F: +48 71 784 16 86  www.umed.wroc.pl
image1.jpeg
‘T@F

UNIWERSYTET MEDYCZNY

IM. PIASTOW SLASKICH WE WROCEAWIU




image2.jpeg




