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Certifi cate of Internship

This is to confirm that the sfudent:

completed an internship at our workplace.
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Evaluation;
(Please specify the procedures which the sfudent peďormed on their own and which they
assisted in, their theoretical background, their attitudes to both patients and other health
professionals, and your per§onal observations, if possible)
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Internship Record

Obligatory Practise in General Practitioner's Office
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§tudent,s name: .§JQfoj(ipr. . /IÍiatvtď,

place of the internsh ip, !.J.WZ . !. Wu+IW. &ďJraU b*: . .. . . . . . . . .g?aalman'fug,(p"
Medical specialty: General Practical Mfficine : . :
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Agreement on the Provision of a Student lnternship

This agreement is concluded between the two parties at the daie set out below.

The first PartY is the Faculty of Medicine and Dentistry of the palacký University olomouc
(in the Czech language "IJniverzita Patackého v olomouói, Lékařská fakulta')

An .institution of higher education organised and existing under the laws of the Czech Republic, with itsregisiered offrce at Hněvotínská 3,7i515 olomouc, czeirr nepuoiic .

Duly represented by Prof. MUDr. Milan Kolář, Ph.D.,
Dean of the Faculty of Medicine and Dentistry of the palacký university, olomouc

(hereinafter referred io as "the Faculty'')

and

The second party

An institution providing health care
organised and existing under the laws of

with its registered office at

Duly represenied by

(hereinafter referred to as "the Hospital'')

Name and surname:

Date of birth:

Student's personal number:

Contact details (telephone / e-mail)

Hereby, in accordance with §51 Act 4ol1964 of the Coll., the Civil Code
this agreement concerning the provision of an internship for the student

the parties make and enter inio
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9 ŤOZo6c3 22/t

a student in the ........, Year of the Faculty of Medicine and Dentistry of the palacký University, olomouc
(hereinafter reíerred to as .the Student'')

in the above-specified healthcare facility
the workplace:
Department:

Tutor:

contact details

Time period:

under the terms and conditions laid down in this agreement, at
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office of the Faculty lies as of the date
of the execution of this Agreement.
The agreement has been executed in three
copies, each deemed original, with one copy
intended for the Hospital and two copies íor
the Student, who agrees to pass one copy to
lh" Study Department of the Faculty of
Medicine of Palacký University, Olomouc.
The contracting parties acknowledge that they
have read the present agreement and that it
was executed of their free and genuine will,
explicitly and comprehensibly, and not under
duress or conspicuously disadvantageous
conditions, and in witness whereof they attach
their respective signatures below.
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