	Host institution:


Academic Year 201.. – 202..

CERTIFICATE

It is hereby certified that 

Mr./Mrs./Ms.. ........................................................................................................................................

from George Emil Palade University of Medicine, Pharmacy, Science, and Technology of Targu  Mures, Romania

RO TARGU02

completed a Training Mobility under the Erasmus+ programme

at 

(Name and Erasmus identification code of the host institution)

from.................................................................................................................

to.....................................................................................................................

Date: ...........................................................................................................

Name and status of the official representative...............................................................

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

Signature: .....................................................................................................................

Stamp of the host institution: 













