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CERTIFICATE OF STAY
Academic Year 2023/2024


Arrival Certificate

We confirm that mobility student, ___________________________________, arrived at the __________________________________________________________ on the ____ of ________________ 20____.

	Date



_____-_____-_________
	Institutional Stamp & Signature



__________________________________




Departure Certificate

We confirm that mobility student, __________________________________, attended the __________________________________________________________ until the ____ of ________________ 20____.

	Date



_____-_____-_________
	Institutional Stamp & Signature



__________________________________



_________________________________________________________________________________________________________
Palma de Cima □ 1649-023 Lisboa □ Portugal □ E-mail: internacional.fcse.lisboa@ucp.pt
image1.jpeg
CATOLICA
ESCOLA DE ENFERMAGEM

LISBOA





image2.jpeg
CATOLICA

FACULDADE DE CIENCIAS DA SAUDE E ENFERMAGEM

ESCOLA DE ENFERMAGEM

LISBOA-PORTO




