UNIVERZITA KARLOVA
Lékarska fakulta v Plzni
alej Svobody 76, 323 oo Plzen
ICO: 002 16 208

POTVRZENI O LETNI PRAXI
- ZUBNI LEKARSTVI

CERTIFICATE OF SUMMER PRACTICE - DENTISTRY

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

[ |

ROCNIK A OBOR /
YEAR OF STUDY AND FIELD OF STUDY (GM/DY)

AKADEMICKY ROK
/ ACADEMIC YEAR

DATUM NAROZENI
/ BIRTHDATE

OSOBNI CISLO /

2020.10

PERSONAL ID

[ J J

] [ zubni lIékaistvi / dentistry ]

PLATNA EMAILOVA ADRESA STUDENTA / VALID STUDENT’S EMAIL ADDRESS

TELEFON / PHONE NUMBER

|

J |

JMENO NEMOCNICE/KLINIKY, MESTO A OKRES / NAME OF HOSPITAL/CLINIC, TOWN AND COUNTRY

|

Reditelstvi nemocnice/kliniky potvrzuje, ze vyse
uvedeny student/studenka absolvoval/absolvovala
letni praxi zubniho lékafe na zubnim oddéleni

OD / FROM DO/ TO

J J

RAZITKO / STAMP

TJ. / L.E.

DATUM / DATE

Rozsah a doba praxe:

- 2. ro¢nik: 1 tyden (5 pracovnich dnti)
- 3. ro¢nik: 2 tydny (10 pracovnich dnt)
- 4. ro¢nik: 4 tydny (20 pracovnich dni)

Praxe je vykondvana bez naroku na odménu a musi byt dokoncena nej-
pozdéji ke dni zdpisu do vyssiho ro¢niku. Praxe nesmi zasahovat do vy-
ucovani.

Kazdy student pfedlozi toto osvédceni studijnimu oddéleni nejpozdéji
pii zapisu. Tento dokument lze zaslat také doporucené do vyse uvede-
ného data.

Na zdkladé tohoto potvrzeni zapi$e pracovnik studijniho oddéleni praxi
do indexu.

The directorate of hospital/clinic certifies he-
rewith that the above named student passed his/
her Dentistry summer practice at the Department
of Stomatology/Dental Medicine

] pracovnich dni / working days

PODPIS VEDOUCIHO /
SIGNATURE OF DIRECTOR

Scope and duration of practice:
- 2" year: 1 week (5 working days)
- 3" year: 2 weeks (10 working days)
- 4™ year: 4 weeks (20 working days)

The practice is passed without any right for remuneration and shall be
completed at the latest on the date of enrolment to the higher class. The
practice shall not interfere with classes.

Each student shall present this certificate to the department for student’s
affairs at the latest on the enrolment. This document may also be sent as
aregistered letter until the date above.

Based on this certificate, the officer in charge of students’ affairs will en-
ter the practice into student’s book.


http://www.lfp.cuni.cz
http://www.lfp.cuni.cz
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