




Confirmation - completed clinical placement


We hereby confirm that student _______________________ has completed his/ her clinical placement period in accordance to prior agreement. 

…………………………………….


……………………………………………

student’s signature




supervisor’s signature




Name of student: ___________________________________________________________





Study program: ____________________________________________________________





Class:____________________________________________________________________





Clinical placement period from ………. (date) to .......... (date)





Name and address of place for clinical placement: ______________________________________





________________________________________________________________________________________





________________________________________________________________________________________





________________________________________________________________________________________
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