POTVRZENi O VYKONANE ODBORNE PRAXI
CONFIRMATIN OF PRACTICAL PLACEMENT

STUDENT

Jméno a pFijmeni studenta: titul;
Name and Surname Degree:

Obor studia: Roénik studia: Cislo studenta:
Field of study: Year of study: Student Number:

PRUIMAIJICI ORGANIZACE/RECIEVING ORGANISATION

Nazev organizace:
Name of the organisation:

Adresa organizace (ulice, ¢islo popisné, PSC, mésto, zemé):
Address (street, street number, town, country)

Pfesny termin praxe:od / / do / /
Term of practical placement: from..... to

Osoba zastupujici organizaci (= osoba zpusobild k podpisu smlouvy)/Representative of the Recieving organisation:

Jméno a prijmeni:
Name and Surname

Funkce:

Position:

Telefon: e-mail: @
Telephone: E-mail:

Kontaktni osoba (= $kolitel, tzn. socidlni pracovnik, hlavni sestra, mentor)/Contact person:

Jméno a pfijmeni:
Name and Surname

Funkce:

Position:

Telefon: e-mail: @
Telephone: E-mail:

POdPIS: o
Signature:
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