Teaching and Studies

Students records/Registrar’s Office
Mozartgasse 12/EG, 8010 Graz, Austria

Medizinische Universitat Graz

Confirmation

Registration number:

First name:

Last name: Citizenship:

Address:

I hereby confirm that the above-mentioned exchange student was at our University

from

until

Name of University

Name of Institution

OFFICIAL
STAMP/SEAL
MANDATORY

Address of University/Institution

Contact phone number

Signature

Date of signature

Full name and official title (Printed in English)




