Application for deletion from the graduation ceremony
1st Faculty of Medicine of Charles University in Prague

Re: Signature in the registry book of graduates of Doctor degree study programme 
Programme and field of Doctor degree study: 
..............................................................................................................................................................
Graduate’s first name and surname ……………………………………………………………… 

Date of birth ………………………………………………………….………………………….. 

· the graduate asking for cancellation in the list for the ceremony 

· the graduate attending the ceremony in on the next date – the date of receiving the diploma ……………………………………………………………… 
Registry number ……………………………………………………………… 

for the Department of Science, Research 
and International Relations         
………………………………………… 
(signature, date)                  

