CZECH REPUBLIC

CHARLES UNIVERSITY

WE THE RECTOR OF CHARLES UNIVERSITY,
AND THE DEAN OF THE ......... FACULTY OF MEDICINE .........
JOINTLY GUARANTEE TO ALL WHO MAY READ THIS DOCUMENT
ITS VALIDITY AND THE ACCURACY OF ITS CONTENTS

....(NAME AND SURNAME)....
BORN ON .....(date)......... e (country) .......

HAS SUCCESSFULLY COMPLETED (WITH DISTINCTION) UNIVERSITY STUDY AND PASSED THE
STATE RIGOROSUM EXAMINATION IN THE MASTER’S PROGRAMME OF STUDY IN

IN ACCORDANCE WITH ACT NO. 111/1998 Sh., S/HE HAS BEEN AWARDED
THE ACADEMIC DEGREE OF
DOCTOR OF MEDICINE

WITH THE PREROGATIVE TO USE “MUDr.” ABBREVIATION BEFORE THE NAME

IN WITNESS WHEREOF THIS DIPLOMA HAS BEEN ISSUED

(THE PROGRAMME OF STUDY IS CARRIED OUT IN COOPERATION WITH ... NAME OF THE LEGAL
ENTITY....)

RECTOR DEGREE AWARDING OFFICIAL DEAN

DATE DIPLOMA N.
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