FACULTY OF
77 \ VETERINARY MEDICINE

accredited by EAEVE

Erasmus - Life Long Learning Program
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Attendancy in the clinics:

Week 1: Clinic: Week 8: ClINIC: ....vvvvieeeee e
........................................................... From (dd/mm) /

From (dd/mm): .......... [ Till: (dd/mm): .......... [

Till: (dd/mm): —......... Frvns Name of clinic responsible:

Name of clinic responsible: Signature of clinic responsible:

Signature of clinic responsible:

Week 2: Clinic: Week 9: ClINIC: ..
........................................................... From (dd/mm) /

From (dd/mmy): .......... T Till: (@dd/mm): .......... [

Till: (dd/mm): —......... Frvns Name of clinic responsible:

Name of clinic responsible: Signature of clinic responsible:

Signature of clinic responsible;

Week 3: Clinic: Week 10: ClINIC: ...oovvveiciiieeciieece e
........................................................... From (dd/mm) /

From (dd/mmy): .......... T Till: (@dd/mm): .......... [

Till: (dd/mm): —......... Frvns Name of clinic responsible:

Name of clinic responsible:
Signature of clinic responsible;

Signature of clinic responsible:

Week 4: Clinic: Week 11: CliNC: ..o
........................................................... From (dd/mm) /

From (dd/mm): .......... . Till: (dd/mm): .......... [

Till: (dd/mmy):—.......... [, Name of clinic responsible:

Name of clinic responsible: Signature of clinic responsible:

Signature of clinic responsible:
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FACULTY OF
4

accredited by EAEVE

VETERINARY MEDICINE

Week 5: Clinic:
From (dd/mm): .......... [,
Till: (dd/mm): .......... [,

Name of clinic responsible:
Signature of clinic responsible:

Week 12: ClINIC: .....oovveieieeie e
From (dd/mm): .......... [,
Till: (dd/mm): .......... [

Name of clinic responsible:
Signature of clinic responsible:

Week 6: Clinic:
From (dd/mm): .......... [,
Till: (dd/mm): .......... [

Name of clinic responsible:
Signature of clinic responsible:

Week 13: ClINiC: ...oovvieiiiice e
From (dd/mm): .......... [,
Till: (dd/mm): .......... [

Name of clinic responsible:
Signature of clinic responsible:

Week 7: Clinic:
From (dd/mm): .......... [,
Till: (dd/mm): .......... [,

Name of clinic responsible:

Signature of clinic responsible;

Week : CliniC: ..vvvveeiiiiieceec e
From (dd/mm): .......... [,
Till: (dd/mm): .......... [

Name of clinic responsible:

Signature of clinic responsible:
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