LETTER OF ACCEPTANCE
compulsory practice prior to the final examination

NAME OF STUABNT: ... e et ee e s e e e e e e e e s bt e e e e e e eaaraeeeesesnnsrneeeeannnns
NAME OF PRAIMACY: .. e e e s s ee e e e s ra e e e s e sabeaeeessnnans
Address of pharmacy (country, city, street, house NUMDBEr): ....coevveiiiiiiiiiiiiiieereeeeeee e,
The above-named ............ -year pharmacy student is accepted to perform his/her

compulsory practice at our pharmacy.
Period of practice (year, month, day — year, month, day): ....ccccooviiirrreeriiiiiee e
Name of the head of Pharmacy: ... e

Name of the iINStructor PharmMacist: .....ccouviviiiieiiiiieiiee e e ereee s

Accreditation NUMDBEE: ... e

Date (year, month, day): ....ccccevveeiiiiie e

STAMP

signature



