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STUDENT TRAINEESHIP MOBILITY

PLACEMENT COMPLETION CERTIFICATE
A. RECE IVING ORGAN ISATION/ENTER PRISE

We hereby certify that the below mentioned student has been employed ĺn our organisation as a full timeErasmus+ trainee.

B. TRAINEE

c. TRAINEESHIP

*fînľľi':"J'J::and tasks the trainee has carried out during the traineeship, referring to the Learníng Agreement' Add as
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name of the n in the national Univerza v ub
Full

ska fakuĺtetant Medicin
I address: Vrazov sl-1000 ana, Slovenia2

Fa name: Harazin
First name title: Michal

Date of birlh: 21 l04l 19g9
ng instĺtution: Palacký University olomouc, CzechSendi

Performance of the trainee2

Divis Cardio o su Em Medici Traum
date:0610612022Starti

date:0510812022

carried outlActivĺties and tasks

tasks: observing diagnost,ic and therapeutic methods of treating heart diseases in adults, assessment of ECG andechocardiogram' diagnosing and truuiing oi hypertension, rleaň failure and atherosclerosis
- Activĺty 2: oncologĺcal surgery, Emergency medicine, Traumatology
temporal frame: 7 weeks
tasks: taking care of suęical patients, assisting during surgeries, assĺsting the outpatient ambulatory examination,diagnostic process and indication' f;; ;;rgrcä| pľ.."oí,riu": ó;;i;p"*'"riveiare 
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iń their medićal;;;ăň;"" as transferred by emergency medical
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"nJă"t"i.ining suoţáţU;"i;;", consulting diagnostic

- Activity 1: Cardiology
temporal frame: 2 weeks
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We would like to continue the cooperation with Palacký University olomouc and offer traineeships for its students:X yes ! ľvo

Place: Ljubţana

Signature of person responsible
oate: 1210812022
Stamp of the receĺving

Name and position: prof. dr. TomaŽ Marš, Erasmus+ departmental coord|nator

3 Please evaluate benefits the traineeship has generated from t!9 perspective of your organisatĺon. For each item, select one ofthe. evaluation categories by marking it with an í. Ăoäă' many items as needed.
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30.ĺ0-2023
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ĺ.ĺl'2023 Betslĺá oľtalmolo gie, 0!!t0mctľie
2.tĺ.2023 0peľačnĺ sály: amoce sítnicg, ľuntllľa bulbu
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Potvrzení o praxi

Datum ukončení praxe: Ą') JVl Š
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Razítko pracoviště:


