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Professional Report to be Attached for Reimbursement



Name of the Beneficiary (PhD Student):
Address:
Place and Date of Birth:
Mother’s Name:
Name of Doctoral Program:
Name of the Beneficiary’s Supervisor:


Amount of Support:
Title of Supported Activity (scientific conference or scientific training course):
Date of Supported Activity:


Brief Description of the Implemented Activity (insert photo documentation):














Attachments: … pcs
(conference presentation, poster abstract and/or publication)



Date: ……………

						……………………………………………..
							Beneficiary


I hereby approve the professional report:


						………………………………………………..
							Supervisor
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Cím: 1085 Budapest, Üllői út 26.
Postacím: 1085 Budapest, Üllői út 26.; 1428 Budapest, Pf. 2.
E-mail: phd.titkarsag@semmelweis.hu
Tel.: (+36-1) 459-1500
semmelweis.hu/phd/
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