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Visit Registration Form 

Please note: This form can only be used if the guest scientist and the host/contact person at Faculty of Medicine Osijek have already agreed about the details of the research stay.


Please fill in the form on your computer or use capitals.

Please checkmark fields like this: (



1. Personal data

	Family name:


	

	Given name:


	

	Title:


	

	Date of birth:


	
	  Sex:       (  male      ( female

	Nationality:


	

	E-mail:


	
	Phone:

	Languages spoken:


	

	Name and Place of Home Institution/Medical School
	

	Do you recieve a fellowship/grant for this stay?                                       ( Yes        ( No

If yes, please indicate the funding institution/sponsor: ………………..





2. Information about your planned stay at the Faculty of Medicine Osijek
Notice: You are not allowed to treat patients or assist in patient treatment.

	Host department/institute:
	Contact person/Host at the Faculty of Medicine Osijek

	
	


3. Activity plan during the visit :
4. Desired duration period:

	Duration:
	

	Within the period:
	from:
         (day/month/year)
	to:
     (day/month/year)


I certify that the foregoing information is correct as stated.
Date: .....................

...........................................       ........................................................          
Signature: Guest/Visitor            Signature: Contact Person/Host   

All completed registration have to be submitted to    Sandra Lustig, mag. oec.


                                                                                     Mobility Administrative Assistant�                                                                                              Faculty of Medicine Osijek


                                                                                              Josipa Huttlera 4, 31000 Osijek, Croatia
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VAT no.: HR16214165873 ( Jospia Huttlera 4 ( 31000 Osijek ( Republic of Croatia
Phone: +385 31 399-607 ( e-mail: medicina@mefos.hr

