Acceptance statment to complete field practice

for fourth year physiotherapy students

I confirm that | am accepting a student of SZTE ETSZK for an internship:

Please fill in with capital letters!

NAME OF ThE STUGRNT: ...ttt e e e e e e e e e e e e e e e e e et eeeeeeeeeeeeeeeeeneeeeeees

Service phone number of the host department: ...
Email address of NUISING QIFECTON & ..ot
Name of Head Of departMeENnT: ...........coo oot e s re e are e

Name of practice leader TEACHET:...........i e

Name of nursing director Name of practice leader teacher

providing the training

Please return the acceptance statement no later than 2 weeks before the start of the internship
to the education organizer Beata Turi in person, by letter, or by email.

University of Szeged Faculty of Health and Social Sciences

6726 Szeged, Temesvari krt. 31.,

Phone: 62/546-414

turi.beata@szte.hu



