CONFIRMATION
BESTATIGUNG

To the Examination-board for Medicine and Pharmacy of Baden-Wurttemberg,
Stuttgart (Germany)
An das Landesprufungsamt des Landes Baden-Wurttemberg, Stuttgart

We hereby confirm, that the medical student
Wir bestatigen hiermit, dass der/die Studierende der Medizin

born at
geboren am in

has been on a par with the medical students concerned during his/her stay at the
in Rechten und Pflichten den betreffenden Medizinstudenten wahrend seines/inres Aufenthaltes am

(Hospital/University)
(Krankenhaus/Universitat)

from to
von bis

gleichgestellt war.

, the/den
(location/Ort) (date/Datum)

Dean of the Faculty of Medicine, University of
Der Dekan der medizinischen Fakultat der Universitat

(Signature/Unterschrift) Seal / Stempel



	The medical student: 
	The Hospital the training has been located in is Teaching Hospital of the: Off
	The training has been located in the University Hospital of the University of: Off
	the den: 
	date: 
	Name of Institution: 
	HospitalUniversity: 
	from: 
	to: 
	Duration of Training from: 
	Duration of Training to: 
	Interruptions from: 
	Interruptions to: 
	medical student: 
	The practical training has been carried out in the ward/section ob: 
	has regularly participated under my supervision and guidance in practical training in the undermentioned hospital: 
	born: 
	at: 
	born_1: 
	at_1: 
	The Hospital the training has been located in is Teaching Hospital of the Medical Faculty of the University of: 
	The training has been logated in the University Hospital of the University of_1: 
	location: 
	the date: 
	Dean of the Faculty of Medicine, University of: 


