University of Szeged
Faculty of Health Sciences and Social Studies
6726 Szeged, Temesvari krt. 31.

AUTHORIZATION
for dealing with cases in academic issues

I, undersigned

NGB e et e s he b b et e e e e R R e sheeae s bt eb e b e et a e sae e s
INEPTUN-COOE: ...ttt et sttt et st s et st st et e eb et sae e es st e b ses et eaese st eaesbsen et eaesteaesbebeae s
PaSSPOIt NMUMDET: ..o e ettt et te st st e s e s bbb et et ase et sbe st ste e sesbesbeseesesereenn s
AdAress iN HUNGAMY: ..ottt et sttt e et st s e eae et st ste st e sastebeeseesasserease et sen seessssensansass

give the authorization to

NI ettt et sttt st eeb et et e sa b et sat e e s e e eheeae e ea e e beeueten e ehe ek benateehe e ehbenteeat et bennbe et esrbeentesanee
Passport NUMbEr or ID Card NUMDEI: ....c.voiieece ettt st sttt e b et et e sn e e e sbe st ste e snsnssanens
AAAress iN HUNGAMY: oottt st ettt st e ettt es et ase et st see st e senteseeteesesearease st see seenessensensasen

to deal with the case detailed here in my Name and PlacCe: ..o iiieeiieeie ettt e

in the Secretariat of International Programs, Faculty of Health Sciences and Social Studies, University
of Szeged.

signature of the authoriser signature of the authorized person

In the presence of witnesses:

Witness (1) Witness (2)

Name: Name:

Signature: Signature:

ID card number or passport number: ID card number or passport number:

Address: Address:



