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ERASMUS + Programme
 Confirmation of the Arrival and Departure
2018/2019

	Confirmation of Arrival


This is to confirm that 
Mr/Ms  ……………………………………………………………………………….. from  Medical University of Lodz 
(first name and surname of the student)
has arrived at ……………………………………………………………………………………………………………………………
(name of the host institution/ Erasmus ID Code)
on ( year/month/day)………………………………………………………………………………………………………………..
name and the position of the signatory  …………………………………………………………………………………
date …………………………     signature and stamp of the host institution ………………………………………. 
	Confirmation of Departure


This is to confirm that 
Mr/Ms  ……………………………………………………………………………….. from  Medical University of Lodz 
(first name and surname of the student)
has completed her/his study period  during the academic year  2018/2019   

at ……………………………………………………………………………………………………………………………
(name of the host institution/ Erasmus ID Code)
on ( year/month/day)………………………………………………………………………………………………………………..
name and the position of the signatory  …………………………………………………………………………………

date …………………………     signature and stamp of the host institution ……………………………………….
Medical University of Lodz, International Relations Office
 90-151 Lodz,ul. Muszyńskiego 2, +48 +42 272 54 40/41 
e-mail: aleksandra.lesnikowska@umed.lodz.pl wojciech.dyniak@umed.lodz.pl

