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CONFIRMATION OF ARRIVAL

	
NAME OF THE HOST INSTITUTION:
	

	
It is hereby certified that

	Mr/Mrs.
	………………………………………………………

	from The Medical University of Silesia

	has arrived at our Institution on ………………………………
(day/month/year)

	

…………………..
(year/month/day)
	





(Stamp and signature)

	
Signed by:
	

	
Position:
	








*please send the signed document by email to erasmus@sum.edu.pl

