ERASMUS STUDENT EXCHANGE
CERTIFICATE OF ATTENDANCE
Name of Student:




A student of “Gr.T.Popa” University of Medicine and Pharmacy Iasi, Romania 
Host institution:







Course start date:
……………………………………………………
Course end date:
……………………………………………………
Please note: Student course dates must correspond with the official term dates and the Student Mobility Contract
	To be signed by the Host Erasmus Officer or Institutional Coordinator
Signature:    ……………………………………………………   

Date:            ……………………………………………………   
	Institutional stamp




This form must be dated, signed and stamped by the Host Institution
