
 
 

CERTIFICATE OF ATTENDANCE 
ERASMUS (LIFELONG LEARNING PROGRAMME) 2008/2013 

 
To be filled in and signed by the Erasmus Representative of the Hosting 
University at the end of the Erasmus period.  
 
 
University of ______________________________________________________ 
 
 
 
 
 

This is to certify that 
 
 
 

Name_______________________ Surname_______________________ 
 
 
 

Student at the Victor Babes University of Medicine and Pharmacy, Timisoara 
 

RO TIMISOA02 
 

attended our Institution 
 
 

from (dd/mm/yyyy)________________ until (dd/mm/yyyy) _______________ 
 
 

and has acquired a number of _________transferable credits 
 
 

Date: _______________________ 
 
 
                                      Signature (Erasmus representative) and Stamp of the Institution: 
 
 
                                              _____________________________________________ 
 
 
Please note: the date of the certificate must not be prior to the date of the end of the Erasmus 
period 
 
 


