Date:                          
Charles University in Prague, the First Faculty of Medicine 
Dean’s Office – Kateřinská 32, 121 08 Praha 2

Surename, forename, title: 

Field of studies: 

Form of studies: full-time – combined 

Year of studies: 

Address: 

N o t e :  In applications for interruption of studies, prolongation of studies, and change of the form of studies, field, Supervising Tutor, or topic of the dissertation,  a l w a y s   g I v e  the respective period of time (from the first day of the month to the last day of the month in a year) and  l i s t  the study obligations fulfilled. 
a p p l i c a t i o n 
Student’s signature        

___________________________________________________________________________

Supervising Tutor’s opinion: data correct – incorrect, I recommend – do not recommend 

(or possibly an enclosure) 

Supervising Tutor’s surname, forename and titles: 

Address of Supervising Tutor’s employer institution: 

___________________________________________________________________________

Opinion of chairperson of Field Board: I recommend – do not recommend 

Surname, forename and titles of chairperson of Field Board: 


signature

___________________________________________________________________________

Opinion on substantiation of the application (of Dept. of Science): data correct – incorrect 
Date 








registrar’s signature 

___________________________________________________________________________

Vice-dean’s opinion:
Date 








Vice-dean’s signature 

___________________________________________________________________________

Opinion of the institute / department: 

Dean’s decision: 

