1. appendixAPSTIPRINĀTS
ar SIA "Rīgas Austrumu klīniskā universitātes slimnīca"
valdes 2025. gada 24. aprīļa lēmumu Nr. V1/01-01/25/91


(Amended by the decision of the board of 03.07.2014 No. V1/01-01/14/305)
			
To the head of the development of clinical practices process of the "Hospital Learning Center"
						from ________________________________
								Name, surname, personal identification number,
Mob. no. _________________
														_______________________________________________________ University, specialty/faculty, year of study
APPLICATION No. 10-5/_______
OPTIONAL INTERNSHIP PERMIT
Please, allow the optional practice SIA "Riga East  University Hospital" ______________________________________________________________
					unit, clinic or department
under the direct supervision of a doctor/nurse _________________________________
from ___________________ to __________________.
Agreed:
Head of the hospital's department:________________________________________
Direct manager of optional practice: ________________________________________
In the attachment:
1. Certificate from the educational institution, certifying that the person performing the optional internship is a student. Or Doctor's diploma certifying that a doctor's degree has been obtained.
2. Mandatory health check-up certificate or form u27 issued by a family doctor.
3. Copy of the payment order amount of 30,00 Eur. “About the processing of documents. Code EEK 3153”.
Ltd “Riga East University Hospital”
Reg. No. 40003951628
IBAN HABALV22 / Account no. LV24HABA0001407045805
I have been introduced to the introductory video:
Date: _____________________ 				Signature ______________
     Allow 			        Disallow (reason)
______________________________________________________________________
Date: _____________________ 				Signature ______________
