MEDIZINISCHE
HOCHSCHULE
BRANDENBURG

Student Placement Confirmation Brandenburg Medical School

. Theodor Fontane
of Completion

International Office
Fehrbelliner StraBe 38
16816 Neuruppin

international@mhb-fontane.de

Name
Surname
Date of Birth

Institution
Subject
Duration From: Until:

It is hereby certified that the above mentioned student has worked as a trainee in our
institution/company.

Date, Place Signature, Stamp



