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LETTER OF
CONFIRMATION

To be filled in by the host institution.

4. sz. Mclléklet

Itis hereby
certified that

Mr/Ms

Family name

OVARI

First name
TIMEA

( HU SZEGEDO1)

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

Dipartimento di Neurologia

between the following dates

................

(1 months).

Name of the host organisation:

Universita degli Studi della Campania “Luigi Vanvitelli”
Primo Policlinico

Dipartimento di Neurologia

Confirmation of
the host
institution

Place 1

APLES

Date
26/03 (2042

Name oo 5T GroaCCHivo TEOESChI

Signature

e

Stamp

UNIVERSITY OF SZEGED
Address. H-6720 SZEGED DUGONICS TER 13. PO BOX 674 HUNGARY
Telefax: +36 62 546 365 hitp//www u-szeged hw'mtrel’ ntrel@rekt u-szeged hu




