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SUBJECT: Confirmation of participation as demonstrator


[bookmark: _GoBack]We confirm, that ………………………………………., a student of ……. year of First Faculty of Medicine, participated as a demonstrator of practical training at the Institute of Physiology



in WINTER / SUMMER semester of the academic year ……………………

during the whole academic year …………………….








Prof. Otomar Kittnar, MD., CSc.
Head of the Institute of Physiology


First Faculty of Medicine Charles University
Institute of Physiology
Albertov 5, 128 00 Prague 2
Tel.: +420-22496 8430
Email: physiology@lf1.cuni.cz 
Fax: 224 918 816
IČ: 00216208
DIČ: CZ00216208
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