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Dean’s Office – Kateřinská 32, 121 08 Praha 2, Czech Republic

        In Prague, on………………….

	Academic year ….…/……..
c e r t i f i c a t e 
Thereby the Dean’s Office of the First Faculty of Medicine certifies that Mr/Ms 

…………………………………………….………………………………………………………………, 

born on ……………………….…… in …………………………………………….……………………, 

is a student of the full-time – combined study programme ……………………………………………… 

in the ……… year of studies.
This certificate has been issued for the purpose of ……………………………………………………… .
……………………………………………… 
stamp and signature 
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