Certificate

b e (name of supervisor) hereby certify
TMAE (name), 11" semester student of
veterinary medicine has completed his/her

e farm animal medicine

e equine medicine

e small animal medicine

e laboratory diagnostics

e food hygiene / state veterinary medicine practice*

............................................................................. (name and address of institution)

from ... t0 et (date) fulfilling at least the 70% of the

requirement list.

Suggested practical grade: .....

Personal comments (optional):

Date: ...
supervisor’s signature

* please underline



