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STUDENT PLACEMENT – ERASMUS + 2014-2020

LETTER OF INTENT

I, the undersigned Mr/Miss/Mrs ……………………………………………………………………………………………

certify that I commit myself as a partner to participate in:

The ERASMUS + Programme (2014-2020)

Action: Mobility of Individuals - Student Placements in Enterprises, Training Centres, Research Centres and Other Organisations
I commit myself to receive ...................student/s (please fill in a number of students) from the Medical University of Lodz

for a placement from.....................(day/month/year) to....................(day/month/year) (2-month long minimum, 60 days,  should be finished before 30 December 2021 – period extended by the Erasmus+  National Agency because of the COVID-19)

at ……………………………………………………………………………………………………………………………………………          

           (please fill in the name and address of the host organisation/institution) 
Name/s of student/s:

1. Patrycja Kmieciak
2. Patrycja Tokarek
3. Tomasz Krzysztof Malinowski
Goals of the placement will include: 
Expanding theoretical knowledge and acquiring and consolidating practical skills in diagnosing, treatment, prevention and rehabilitation of most common surgical,trauma,gynecological and cardiological cases within stationary and ambulatory healthcare
General job description: 

Fulfilling duties of postgraduate intern doctor (7h. 35min. shifts) including taking part in medical duties (10 hours once a week)
Tasks will include:

1. Prevention, diagnosis and treatment of the most common diseases

2. Interview and physical examination of the patient

3. Writing out medical orders and ordering medical tests 
4. Keeping medical history and other medical records under the care of the Coordinator

5. Attending medical duty according to the agreed schedule
6. Participating in surgical procedures
Requirements for candidate/s: 

1. Language of traineeship:……………………………………………………………………………………………………………….. 
2. ………………………………………………………………………………………………………………………………………………………….
3. ………………………………………………………………………………………………………………………………………………………….

4…………………………………………………………………………………………………………………………………………………………………
Placement Coordinator of student placement 

........................................................................................................................................................................................................................................................

(please fill in the name, position, address incl. phone, fax and email)

I guarantee a placement for visiting student/s and a Certificate of Attendance confirmed by the Placement Coordinator and signed by the Head or any other person in charge. 

The period of placement will be covered by a placement contract and carried out according to a Training Agreement regarding the programme of the placement period. Both documents will be accepted by the Medical University of Lodz,

..............................................................................................and the student/s.                                (please fill in the name of the organisation/institution) 
………………………........................................................................

(please fill in the name of the organisation/institution) will provide assistance in finding accommodation for     the student/s.

The student will receive a financial support for his placement 
Yes  (  in amount...................EUR net per 1 month/  No   ( .   
.........................................                                     .........................................................................

              Date                                                       Signature and stamp of Placement Coordinator                                 

                                                                                    at the host organisation/institution
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*The letter sent by the enterprise/organization which agrees to host student/s for Erasmus + Traineeship. This letter should be written on official headed paper and signed by the authorized person in the partner organization and make a reference to the Erasmus + programme. 

*The letter sent by the enterprise/organization which agrees to host student/s for Erasmus + Traineeship. This letter should be written on official headed paper and signed by the authorized person in the partner organization and make a reference to the Erasmus + programme. 


