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               Confirmation of registration and permission of the Home University

Home University: ………………………………………………………………………………………………………
Address:…………………………………………………………………………………………………………………….
Phone:……………………………………………………………………………………………………………………….
[bookmark: _GoBack]Fax:…………………………………………………………………………………………………………………………...
Email:………………………………………………………………………………………………………………………..
Name of the Dean/ registrar/ authorized person:………………………………………………………..


I hereby certify that the student……………. will be registered in the ...th/rd year of medical studies at our university during his/ her stay at the Otto-von-Guericke University Magdeburg/ Medical Faculty and that I will inform the International Office of the partner university if contrary. All intended internships/ medical clerkships are obligatory and part of the medical course of study. 








Date, Signature of the Dean/ registrar/ authorized person              Official University stamp 
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