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	NAN / DNI:

	Izena / Nombre:

	Lehenengo abizena / Primer apellido:

	Bigarren abizena / Segundo apellido:

	Helbidea / Domicilio:

	Herria eta posta kodea / Localidad y código postal:

	Telefonoa / Teléfono:
	UPV/EHUko posta elektronikoa / Correo electrónico en la UPV/EHU:


	Gradua / Grado:

	Maila / Curso:




ADIERAZTEN DU / EXPONE:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

ESKATZEN DU / SOLICITA:

[bookmark: _GoBack]……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Vitoria-Gasteiz, _______(e)ko _____________ren _____a
Vitoria-Gasteiz, a _____ de _______________ de ________

Ikaslearen sinadura / Firma estudiante




NORI: UPV/EHUko Farmazia Fakultateko Kanpoko Praktiken Dekanordea
DIRIGIDO A: Vicedecana de Prácticas Externas de la Facultad de Farmacia de la UPV/EHU




[image: ]www.farmazia.ehu.eus	
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ARABAKO CAMPUSA
CAMPUS DE ALAVA
Paseg dola Unversigad 7
01006 Vtora-Gastéz
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