CHARLES UNIVERSITY
Faculty of Medicine in Pilsen
alej Svobody 76, 323 oo Plzen
ID: 00216 208

ZADOST
REQUEST

JMENO STUDENTA (PRIJMENI, KRESTNI JMENO) / STUDENT'S FULL NAME (LAST NAME, MIDDLE NAME,FIRST NAME)

| |

. DATUM NAROZENI AKADEMICKY ROK ROCNIK A OBOR STUDIA / YEAR OF STUDY
OSOBNI CISLO / PERSONAL ID! / BIRTHDATE / ACADEMIC YEAR AND FIELD OF STUDY

SEEEEEERN J | | L |

PLATNA EMAILOVA ADRESA A TELEFONNI CiSLO STUDENTA / VALID STUDENT'S EMAIL ADDRESS AND PHONE NUMBER

| |

DUVOD ZADOSTI - VYBERTE A OZNACTE NIZE / REASON OF THE REQUEST - CHOOSE AND MARK BELLOW

O platba $kolného ve dvou splatkach / payment of tuition fee in two installments
O preruseni studia / interruption of study

O ukonéeni studia / termination of study

O individualni studijni plan (ISP) / individual study plan (ISP)

O jiné zalezitosti souvisejici se studiem / other study issues

TEXT A ZDUVODNEN{ ZADOSTI / TEXT AND JUSTIFICATION OF THE REQUEST

PODPIS / SIGNATURE

DATUM / DATE

Aby byla Zadost ptijata k vytizeni, vSechny polozky tohoto formulafe museji byt tiplné a ¢itelné vyplnény.
To accept and process the request, all items of this form must be completely and legibly filled-in.

1 Pod fotografii na vasi ISIC. / Find under the photo on your ISIC card.

2020.12
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