
6.1 Appendix. Application for merchandise

Given Name, Surname (Capital Letters), Tel. No., E-mail

For student to fill in:
	Student Registration Number (LSP No.)
	______________________________

	
	
	

	Study Programme:
	Bachelor’s
	Master’s
	Integrated

	Name of Study Programme:
	
_______________
	
Study year:  _____
	
Group: ______



----------------------------------------------------------------------------------------------------------------------------------------

To Prof. Dalius Jatužis, Dean of the Faculty of Medicine
		
[bookmark: _Hlk142052267]APPLICATION FOR THE FACULTY’S OF MEDICINE MERCHANDISE
20____-________-______
(year - month - day)

___________________________________________________________________________________
(based on the VU Faculty of Medicine catalogue of equipment, please identify which merchandise you apply for ) _____________________________________________________________________________________________________________________________________________________________________.
											 

________________________                                                                
(Signature)


Confirmed by:
__________________________________________________________________________________.
(Signature of VU FM Head of Communications Department, Date)



Resolution:____________________________________________________________________
(Signature of VU FM Dean, Date)

     6.2 Appendix. Description Form                                                                                                         

EVENT DESCRIPTION


Name of the event: _____________________________________________________________________________________________________________________________________________________________________.

Date of the event: ______________________________________________________________________.

Event guests (number and affiliation): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Objective and benefit of the event:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.




Information confirmed by:

___________________________________________________________________________________
(Given Name, Surname, Signature, Date)  
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