CHARLES UNIVERSITY
Third Faculty of Medicine

S
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Student’s SUMNAME: .......o.iiiiiii e, First NamMe: ..oooeeeecieee e
Date of birth: ... ..o e YEAPOFStUAY: L
APPLICATION:
REPAYMENT SCHEDULE
Reason:

Academic year:

Tuition fee/academic year (CZK):

The number of instalments: Date of payment: Amount of instalment:

O 1. instalment

O 2. instalment

,,In the event that | am unable to comply with the terms of the approved repayment plan for any reason, | will contact the Study
Division Office without unnecessary delay. “

Participants negotiate the forfeiture of the benefit of repayments within the meaning of § 1931 of Act No. 89/2012 Coll.,

Civil Code and therefore if the debtor does not pay any of the above instalments within the agreed maturity date, he/she loses the
benefit of further repayments and the creditor has the right to settle the entire claim. In such a case, the debtor is obliged to pay the
remaining part of the debt without delay within 10 days from the date when the settlement of this instalment agreement

is violated.

In the case of insufficient space, proceed to the back side of the form.

Statement of the study division officer:
Statement of the Head of the relevant department:
The decision of the Dean (Vice-Dean) of the Faculty:

Signature, Date:




