$ Palacky University
\ Olomouc

Confirmation of Study Period Abroad

PARTICIPANT
Family name: Klegova
First name: Alexandra

SENDING INSTITUTION

Country: CZECH REPUBLIC
Name of sending UNIVERZITA PALACKEHO V OLOMOUCI
institution: '

RECEIVING INSTITUTION

Country: Switzerland
Name of receiving Luzerner Kantonsspital
institution:

This is to certify that the participant undertook the study period at our institution from
18. 7. 2022 to 19. 8. 2022.
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