UNIVERSITY OF LISBON

Faculty of Veterinary Medicine

Master’s Degree in Veterinary Medicine  

SUPERVISOR STATEMENT 
I,_(name, position)_______________________________________________________, hereby declare that I am willing to accept the supervision of ___(name of the student)______________________________ for a training period on ______________(subject)_____________________________ in  _______________ (institution) ____________________from ____(date of beginning) ____ to ___(date of end) ____ , with a predictable duration of   __________(nº) hours.

Signature........................................................................  
Date....................................................................

