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First name and Surname: _____________________________________________________
Date of Birth (dd.mm.yyyy):  _________________________________________________
Study Programme: __________________________________________________________
Year of Study: ______________________    Study Group: _________________________
Current Address: ___________________________________________________________
               ____________________________________________________________________
Cell Phone: __________________  e-mail:  ______________________________________


Announcement of the Withdrawal from Studies


I announce the withdrawal from study at the Second Faculty of Medicine of Charles University on the day:



        ………..………………………………………………………..……………………….

[bookmark: _GoBack]


…………………………..…………………			……………………………….
Date of submitting the announcement                                     Signature of the student



The student is required to return all loans and settle all liabilities with the Department for Scientific Information before the submission of this application (confirmation is provided by the student).


ISIC: returned/not returned





Received on the day ………………………………
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