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Acceptance certificate 
 

 

 

 

Interne 
 

Surname: …………………………………………… 

 

Name: ………………………………………………... 

 

Year of study: ………………………………………. 
 

 
Receiving hospital 
 

 

Hospital name: ……………………………………... 
 

 
Hospital department: ………………………………  
 
 
Head of the department: …………………………..   
 
 

Date of the internship: ……………………………..  

 

Date: …………….. 

 

 
 

 

Signature of Department’s Head  Signature of the student 


