
   Application
Recognition of credits and exams
________________________________________________________________________________________________________________________________________________________________________________________

Statement of the reason for student application: Study duty was passed on university (accurate name of university):
University: …………………………………………………………………………...….……...................................
Faculty: ………………………………………………………………………………….……..................................
Bachelor*

Master* study program: ………………………………………………………....…...................................

Field of study: …………………………………………………………………………………..................................
	The name of successfully passed study duty:


	How is called this study duty on First Faculty of Medicine in Prague:


	
	

	The scope of study obligation, number of hours in the semester:
	The scope of study obligation at the First Faculty of Medicine:

	
	

	S/he passed on date:
	

	*Credit 
*Credit with marks


*Exam
	


I declare that I have not asked for the recognition of the above mentioned subject/s yet at the 1st Faculty of Medicine.
Date:………………….                                                                                Student signature:…………………….

FSAD recommendation to this application: 

Date: ……………………………….                                                             Signature: …………………….……...
Dean‘s/Vice-dean decision:

Date: ……………………………….                                                             Signature:…………………….……...…

* delete as applicable       

** In case it is not obligation fulfilled at First Faculty of Medicine, in the same study program, it is necessary statement from the head/guarantee of the subject.
Statement of the head/guarantee of the subject:
Last name and name of the head/guarantee of the subject:……………………………………….
Workplace: ……………………………………………………………………………………………
Confirmation from the guarantee of the subject, that the scope and content of the subject corresponds at least 90% to the scope and content of study obligation at First Faculty of Medicine:

YES it corresponds  /   NO it does not correspond

I recommend the recognition of the subject:      YES   /      NO
The classification which was recognized (credit, mark): ………………………………………......
I  DO not recommend the recognition of the subject:………………………………………………
Why:……………………………………………………………………………………………………
.............................................
…………………….……...…............

              Date
                  stamp and signature
APPLICATION TAKEN OVER ON………………………………………at…………………………   SIGNATURE:………………………….        

I ACCEPT VICE-DEAN’s DECISION.








Date:                           SIGNATURE:








Last name, first name: .................................................................................................................................................





Current study program at 1LF : ....................................................................................................................................





Date of birth: ..............................  Contact (mobile, e-mail): .......................................................................................





Address: ........................................................................................................................................................................











Univerzita Karlova, 1.lékařská fakulta


Kateřinská 32, 121 08  Praha 2












