
Doktor medicíny „MUDr.“ (absolvování od 1. 10. 2025)  

  
CZECH REPUBLIC  

CHARLES UNIVERSITY  
  

I, THE RECTOR OF CHARLES UNIVERSITY,  

AND THE DEAN OF THE ……… FACULTY OF MEDICINE ………  

 JOINTLY GUARANTEE TO EACH PERSON WHO READS THE PRESENT DIPLOMA  

 THAT IT IS VALID AND THE CONTENT THEREOF IS ACCURATE.  

....(NAME AND SURNAME)....  

BORN ON ..................., ........  
  

PASSED THE STATE RIGOROSUM EXAMINATION AND COMPLETED HIGHER EDUCATION STUDY 

BY GRADUATING (WITH DISTINCTION)25 IN THE MASTER’S STUDY PROGRAMME  

  

.......................................  
  

UNDER ACT NO. 111/1998 SB., THE ABOVE PERSON IS AWARDED THE ACADEMIC DEGREE OF   

DOKTOR MEDICÍNY  

AND MAY USE THIS TITLE ABBREVIATED TO “MUDr.” PRECEDING THE NAME  

  

IN WITNESS WHEREOF THIS DIPLOMA IS ISSUED  

 (THE STUDY PROGRAMME IS IMPLEMENTED IN COOPERATION WITH ….NAME OF THE LEGAL 

ENTITY….)26  

  

  

  

  

  

  

  

RECTOR           DEAN  

DATE           DIPLOMA NUMBER  

  



Zubní lékař „MDDr.“ (absolvování od 1. 10. 2025)  

  
CZECH REPUBLIC  

CHARLES UNIVERSITY  
  

I, THE RECTOR OF CHARLES UNIVERSITY,  

AND THE DEAN OF THE ……… FACULTY OF MEDICINE ………  

 JOINTLY GUARANTEE TO EACH PERSON WHO READS THE PRESENT DIPLOMA  

 THAT IT IS VALID AND THE CONTENT THEREOF IS ACCURATE.  

....(NAME AND SURNAME)....  

BORN ON ..................., ........  
  

PASSED THE STATE RIGOROSUM EXAMINATION AND COMPLETED HIGHER EDUCATION STUDY 

BY GRADUATING (WITH DISTINCTION)27 IN THE MASTER’S STUDY PROGRAMME  

  

.......................................  
  

UNDER ACT NO. 111/1998 SB., THE ABOVE PERSON IS AWARDED THE ACADEMIC DEGREE OF  

DOKTOR ZUBNÍHO LÉKAŘSTVÍ   

AND MAY USE THIS TITLE ABBREVIATED TO “MDDr.” PRECEDING THE NAME  

  

IN WITNESS WHEREOF THIS DIPLOMA IS ISSUED  

 (THE STUDY PROGRAMME IS IMPLEMENTED IN COOPERATION WITH ….NAME OF THE LEGAL 

ENTITY….)28  

  

  

  

  

  

RECTOR           DEAN  

DATUM          ČÍSLO DIPLOMU  

 


