Załącznik nr 5 do Regulaminu Przyjazdów w ramach Programu Erasmus+, wprowadzonego Zarządzeniem nr 106/2022 Rektora UMB z dnia 24.10.2022 r.

Confirmation of Erasmus+ study period 
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of a student/PhD student*
in the 20…  /20… academic year 
1. Data of the student/PhD student
	Name and surname
	 

	Date of birth
	 

	MUB student ID number
	


2. Data of the Sending Institution

	Country
	

	Name of the sending institution

and the address
	

	Erasmus Code
	

	Faculty
	


3. Data of the Receiving institution

	Country
	Poland

	Name of the sending institution

and the address
	Medical University of Bialystok 

ul. Jana Kilińskiego 1, 15-089 Białystok, Poland

	Erasmus Code
	PL BIALYST02

	Faculty
	


4. Duration of the mobility

	Duration of the mobility

(DD/MM/YYYY)
	From __ / __ /_____          to __ / __ /_____


We hereby certify that the above mentioned student/PhD student was enrolled as an Erasmus+ student in our Institution in the above mentioned duration in the 20.../202… academic year.  
The student accomplished intended Learning Agreement/the student accomplished intended Learning Agreement excluding subjects*: 
………………………….., ………………………….., ………………………….., 
Date and Institutional Coordinator’s signature………………………………………………………..

*Delete as appropriate 
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