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ERASMUS STUDENT MOBILITY
FACULTY OF VETERINARY MEDICINE
UNIVERSITY OF LISBON
PLISBOA 109

[bookmark: _GoBack]Declaration of Stay

Academic year 20__ / 20__

Name of the host Institution: _______________________________________________
ERASMUS code: _________________________________________________________
Host Country: ___________________________________________________________

It is hereby certified that:
Mr. / Mrs ______________________________________________________________
from the Faculty of Veterinary Medicine – University of Lisbon has been an ERASMUS student at your Institution, between _______________ and _______________, in (name of the Institution) _____________________________________________________
Name of the signatory: ___________________________________________________
Function: _______________________________________________________________

Date ___ / ___ / _____
						Stamp and Signature of the Coordinator



Av. da Universidade Técnica de Lisboa, 1300- 477 Lisboa, Portugal
+351 213652800     +351 213652823     erasmus@fmv.ulisboa.pt     www.fmv.ulisboa.pt
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