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Profess,onol Exchange 

This is to certify that the medical student 

full name 

from ___ M_u_Nc .... ,_A_'2._.'f ___ __ _ 
country 

has successfully completed their professional exchange program. 

The student worked in the department of 

PA cb\ >sl P: \ Ll 
department 

at the ll,t.N'fAirA NAtlaN6t.... HOSPITAL , 
name of hosp,ral 

_ _ _ k....:.t=t--1.-----'-'< A _ _ ___ _ during the period 
country 

s/ J IX>1g \-c itls I :20 1~ under the supervision of 
penod 

name of supervisor 

The student has fulfilled the requirements for a professional exchange according to the 
regulations of the Standing Committee on Professional Exchange of the International 
Federation of Medical Students Associations (IFMSA). The lFMSA Exchange Programs are 
endorsed by the World Federat ion for Medical Education, who agrees that they are very 
professionally 61.ganised, with good academic outcomes: 

~ 
Tutor/ Institution 

.noew.~ OfflCa --···"'---"'--IFW•ICOIIE ... 
Host ing National/ Local 

Exchange Officer 
Sending National/ Local 

Exchange Officer 


