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(name of student)

has been nominated as an Erasmus student to study the following subject:
.................................................... Subject Area Code: ...............

at Innsbruck Medical University during the academic year of 20..../20.... for the period of
..................... (month) ............. (year) to ................ (month) ......... (year)

Her/his command of German (spoken and written) is sufficient to study successfully at the
Innsbruck Medical University.
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