..................................................................................................................................................... First and last name, year and direction of study
.....................................................................................................................................................

Name of the unit

CLERKSHIP’S COURSE SHEET*
Clerkship course sheet should be typed up on the computer
from ……. /…….. / …….
  until ……. /……. / ……..
	Date
	Duration:
since - till
	hours
	List of works

	
	
	
	


.............................................................
..............................................................................

   
   Unit’s official stamp


                Supervisor’s stamp and signature
………………………………… 

City and  date
 …………………………………………………………

name and surname of the person submitting the statement
STATEMENT
I, the undersigned,  hereby certify that  I have done clinical clerkship in my  time free from classes. At the same time, I am aware that making a false statement  may result in disciplinary liability pursuant to Art. 307 of the Act of July 20, 2018 Law on Higher Education and Science.








……………………………………










Signature of the student
