- Erasmus+

ERASMUS+

Practical Placement

LETTER OF
CONFIRMATION

To be filied in by the host institution.

4. sz. Meliéklet

It is hereby
certified that

Mr/Ms

Family name
OVARI

F[rst name
TIMEA

(HU SZEGEDOY)|

has successfully completed his/her placement at the:
Universita degli Studi della Campania “Luigi Vanvitelli”
Primo Policlinico

Dipartimento di Medicina Interna

between the following dates

from 22/..9%..22018. 10 21,93 12016 (2 months).

Name of the hostorganisation: R——
Universita degli Studi della Campania “Luigi Vanvitelii
Primo Policlinico

Dipartimento di Medicina Intema

Confirmation of
the host
institution

Place pyAfol |

Name €p,+. RITFATLE MAOTE A

Tide ((gETop_

U.0.C. Ge
Prof.

Signa
£ AZIENDA OSPEDALIERA UNIVERSITARIA

Universita degli Studi della Campania “Luigi Vmﬂi{
DAI di Medicina Interna e Specialistica

tria e Medicina lntem
le Marfella

UNIVERSITY OF SZEG & @

Address. H-6720 SZEGED DUG ONICS TER §

3 PO BOX 674 HUNG
Telefux +36 62 546 365 hnp /'www - szeged hu'm <t

ntrel  mirel@rekt g-- s2eged ha

Codice: NA 23262
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