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ERASMUS+ STUDENT REGISTRATION



Name of the student:

...........................................................................................................................................................

Home institution: 
GEORGE EMIL PALADE UNIVERSITY OF MEDICINE, PHARMACY, SCIENCE, AND TECHNOLOGY  OF TARGU MURES

Receiving institution:

...........................................................................................................................................................

Arrival date:

........................................................................................................................................................... 


Name:  ...............................................................

Position: .............................................................


Signature: ..............................................		Official stamp:

Date:………………………………..





Medicine, Pharmacy, Dentistry: rel.int@umfst.ro

This certificate must be sent scanned to the Erasmus Office within the first 10 days after the student’s arrival at the partner institution.



1

image1.jpeg




image2.png
MINISTERUL EDUCATIEI NATIONALE
ROMANIA

UNIVERSITATEA DE MEDICINA,
FARMACIE, STIINTESITEHNOLOGIE
“GEORGE EMIL PALADE"”
DINTARGU MURES




