Charles University
First Faculty of Medicine
Foreign Student Affairs Department
Kateřinská 32

121 08 Prague 2






Academic year: 
ALUMNI CHECK OUT LIST
                          study programme in the field of: DENTISTRY
Surname and name:                                                                                         study group:
Address in the Czech Republic: ………………..............................................................................................................................
Permanent address: ......................................................................................................................

…………………………………………………………………………………………………...








Závazky vyrovnány









(podpis, datum)

Ústav vědeckých informací – knihovna
(Institute of the Scientific Information – library)
U Nemocnice 4, Praha 2
Medical check out
University Student’s card

given back

not given back 
not withdrawn
......................................

     Alumni signature
