Power of Attorney

DOIrN  ON e TNt ,
hereby appoint

(title, full name)
DOTII ON1 ot
permanently reSiding ...........ccccoiiviiiiiiiiiniiiini e

to collect my university diploma issued by Charles University, as a proof of
completion of doctoral study programme ............c.cceeceviriiniiiniiininie
at the Second Faculty of Medicine including the Diploma Supplement and to all
acts related to receiving the diploma and to perform on my behalf any other related

tasks.

(signature)
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