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MINISTERUL EDUCATIEI NATIONALE
UNIVERSITATEA DE MEDICINA, CENTRUL DE SIMULARE
FARMACIE, STIINTE SITEHNOLOGIE S|
LGEORGE EMIL PALADE" L

ABILITATI PRACTICE

DINTARGU MURES

AGREEMENT

, student in the __ year

I, the undersigned
, hereby agree to the audio/video recording of my whole

at the Faculty of
activity in the Simulation and Practical Abilities Center for didactic purposes. | acknowledge and | will

obey internal regulations. | 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.

Tirgu Mures,

Date
Signature

Adresa: Targu Mures, str. Gh. Marinescu nr. 38, 540139, judetul Mures, Romania
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