| ) LisBoA | s

Erasmus+ Programme

Letter of Confirmation (STT)
Academic Year 2023/2024

We hereby confirm that Mrs/Mr , from

the University of Lisboa (P LISBOAL09) carried out a period of training at the

(name of the host institution), within the

Erasmus+ Programme from [ to I
(dd/mmlyyyy) (dd/mmlyyyy)

Name and status (host institution):

Signature:

Stamp of Institution:

Date: / / (to be signed at the end of the training period).
(dd/mmlyyyy)
| 3

Thank You!

Faculdade de Medicina Dentaria da Universidade de Lisboa
Cidade Universitaria - 1649-003 Lisbhoa - Portugal
Tel. (+351) 217 922 626 | Fax (+351) 217 957 905
www.fmd.ulishoa.pt | helena.matos@fmd.ulisboa.pt




	Name and status host institution: 
	Name of the Staff: 
	Name of the Host Institution: 
	Guardar: 
	Imprimir: 
	Limpar: 
	Day (dd): 
	Month (mm): 
	Year (yyyy): 
	Day_1 (dd): 
	Month_1 (mm): 
	Year_1 (yyyy): 
	Day_2 (dd): 
	Month_2 (mm): 
	Year_2 (yyyy): 


