Certificate of Internship

This is to confirm that the student:

Name and surname:

ANETA. BEDNAROVA

completed an internship at our workplace:

Place of internship:

Length of internship:
6. 6. LOX3 — 30 €. L2043

Evaluation:

(Please specify the procedures which the student performed on their own and which they
assisted in, their theoretical background, their attitudes to both patients and other health
professionals, and your personal observations, if possible)
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Signature: — ......... M_., ..............................
A

E-mail address:

Date: y 6 Jol3



