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To the professor/lecturer/doctor responsible for the student’s clinical training:
Please complete the following information and give the original document,
signed and stamped to the student. Thank you for your cooperation.

Name of student:

Training location:

Name of Tutor responsible for training:

Name of subject:

Head Professor of the subject:

Training period: from to Duration (hours per week):

Signature: Date:

Institutional stamp:
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