
FACULTY OF PUBLIC HEALTH 
Educational Office 

H-4026 Kassai út 26., Debrecen 

Phone: +3652/512-765/77408, 77414, 77417, 77420, 77430 

e-mail: info@sph.unideb.hu 

 

 

 

Certificate 

 

I hereby certify that …..……………………………………………(name of student), a 

2nd-year sudent of the ………………………………………….. programme of the 

Faculty of Public Health, University of Debrecen, has successfully completed his/her 

compulsory field practice (………………… hours) in 

……………………..…………………………………………………………..(name of 

institution/department). The practice strated on …...……………… and ended on  

……………….. (date). 

 

 

 

Date: ………………………………. 

 

……………….…………………….. 

signature 

LS. 


