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AGREEMENT  

  

I, the undersigned ____________________________________________, student in the __ year 

at the Faculty of____________________, hereby agree to the audio/video recording of my whole 

activity in the Simulation and Practical Abilities Center for didactic purposes. I acknowledge and I will 

obey internal regulations. I also understand and agree that any form of duplication and publication of 

audio or video material pertaining to the activity of the aforementioned Center is strictly forbidden.  

  

  

                  Tîrgu Mureş,   

    

  Date____________                   

                                                                                                                                                    Signature  

 


