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Universitas Carolina  – Facultas Medica Tertia           

CHARLES UNIVERSITY 
Third Faculty of Medicine

Ruská 87, 100 00 Prague 10

Tel.: +420 267 102 111, Fax: +420 272 730 776
C E R T I F I C A T E

Name ……..……………………………………………………….……………….………………..

Date of birth ………………...………….Place of birth…………………………………………

in the academic year ………..………/…….…….….….is a student 

of the…………... study year  in full-time Master studies of “General Medicine”.
This certificate is issued as a document of study.

In Prague, on …………………………
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              stamp/signature
