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Taborska ulica 8
2000 Maribor, Slovenija
 
Enrollment number: ______________________ 
ELECTIVE SUBJECT XI CERTIFICATE – DENTAL MEDICINE

I, the undersigned,  ________________________________________________________________________, a student of 6th year of the uniform master's studies 'Dental Medicine' at the Medical faculty of the University of Maribor, was enrolled in the Elective subject XI comprising 180 hours, 6 ECTS, in the institution (name of institution)
 _______________________________________________________________________________________ 
in the academic year  ________ /__________  from ____________ until _________________.
Chosen supervisor: ________________________________________________________________________
(name, surname, rank of the supervisor)
Date: ____________________________ 		Student signature: ____________________________

(to be filled in by the student) 
 
 
I, the undersigned, _________________________________________________________________, certify
(name, surname, rank of the supervisor)
 that the student _____________________________________________________________________ completed 180 hours of practicum as a part of the Elective subject XI within the 6th year of the study programme UMS Dental medicine from ___________ until ___________, and the set obligations are considered fulfilled. 

Place and date:   ______________, __________________                   Signature : ________________________        
 
Stamp: 
(to be filled in by the supervisor)  Please note that the student and supervisor should not be lineal ascendants or descendants, and should not be related to up to the fourth degree of the collateral line; should not in a marital relationship or be family by marriage up to the second degree, even if the marital relationship terminated; should not live in a non-marital partnership; should not be connected though guardianship, adoption or foster care; should not be in any other kind of relationship that could give rise to a conflict of interest.
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