Załącznik nr 10 do Regulaminu Wyjazdów w ramach Programu Erasmus+ wprowadzonego Zarządzeniem nr 102/2022 Rektora UMB z dnia 20.10.2022 r.
[bookmark: _GoBack][image: logo_umb]Certificate of arrival and departure
of Erasmus+ student participating 
in the mobility for studies/traineeships[footnoteRef:1] [1:  Delete as appropriate ] 

	Student’s name
	


	Sending Institution
	Medical University of Bialystok
ul. Jana Kilińskiego 1, 15-089 Białystok, Poland
phone no. +48 85 748 54 15 (Main Office)
phone no. +48 85 686 53 37 (Erasmus+ Office)
e-mail: international@umb.edu.pl

	Receiving Institution
	






Certificate of arrival
	Date of arrival
(DD/MM/YYYY)
	__/ __/ ____

	Name and the position of the responsible person
	

	Signature and Institutional stamp
	



Certificate of departure
	Date of departure
(DD/MM/YYYY)
	__/ __/ ____

	Name and the position of the responsible person
	

	Signature and Institutional stamp
	



Certificate of online part[footnoteRef:2] [2:  Regarding short-term Mobility for Traineeships] 

	Dates the of online part
(DD/MM/YYYY)
	From __/ __/ ____  to __/ __/ ____  

	Signature and Institutional stamp
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