Rules of the entrance procedure for foreign-language university specialist
education students
Annex 3

DECLARATION OF ACCEPTANCE OF WORK
EMPLOYMENT AT SEMMELWEIS UNIVERSITY
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the work employment at Semmelweis University Faculty of Dentistry.

signature

The decision about the appeal must be communicated to the applicant within 48
hours. Failure to issue the statement will evoque a termination of rights.

* Please fill out the form with capitals

** Please underline
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