Sle ﬂOte (Attachment to the medical certificate)
UNIVERSITAT ZU LUBECK

Matriculation number:

Name:

Study programme: Bachelor Master

Examination Module number

Date Examiner Type of examination *

Type of examination *: Written exam =K, Oral exam = M, Practical course = P, Seminar=S, Portfolio exam =PP

Please attach the certificate here (or use the reverse side)

This form is not for submission to doctors, but must be completed by the student and submitted to
the Examinations Office in Building 2
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