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Datum/Date:

Zadost o priznani akademického titulu ,,doktor* (ve zkratce ,,Ph.D.“ uvadéné za jménem)
absolventim lékai'ského a veterinarniho studia.

Application for awarding the academic degree of "doctor"” (abbreviated as "Ph.D." used after
the name) to graduates of medical and veterinary studies.

Z4dam o vydani osvédéeni o pfiznani akademického titulu ,,doktor (ve zkratce ,,Ph.D.“ uvadéné za
jménem) podle § 99 odst. 12 zakona ¢. 111/1998 Sb., o vysokych skolach ,, Adkademicky titul
"doktor" (ve zkratce "Ph.D." uvadené za jménem) se priznavd absolventum lékarského a
veterinarniho studia, kteri ukoncili studium podle § 22 zakona ¢. 172/1990 Sb. Osvedceni o priznani
tohoto akademickeého titulu jim na Zadost vyda prislusna vysoka Skola. *

I am requesting the issuance of a certificate for awarding the academic degree of "doctor"
(abbreviated as "Ph.D." used after the name) to graduates of medical and veterinary studies
in accordance with Section 99 paragraph 12 of Act No. 111/1998 Sh., Higher Education Act: The
academic degree of “doktor” (abbreviated as “Ph.D.”, used after the name) will be awarded to
graduates in medical and veterinary studies that have completed their studies pursuant to Section
22 of Act No. 172/1990 Sb.

Jméno a ptijmeni:
Name and surname:

Piijmeni na diplomu (pokud se lisi od soucasného,
zménu jména je nutné dolozit uredné ovérenou kopii
dokladu prokazujiciho zménu jména):

Surname on the diploma (if different from the current
one; the name change must be documented by an
officially certified copy of the document proving the
name change):

Datum narozeni:
Date of birth:

Adresa mista trvalého pobytu:
Address of place of permanent residence:




Kontaktni adresa (jen pokud se lisi od adresy mista
trvalého pobytu):

Contact address (if different from address of
permanent residence):

E-mail/telefon (pro urychieni pritbéhu rizeni):
E-mail/telephone (to speed up the procedure):

Zmocnénec/opatrovnik (pokud je zadatel v Fizeni
zastoupen, nutné dolozit plnou moci udelenou
zmocnenci, rozhodnutim soudu o ustanoveni
opatrovnika atp.):

Authorized representative/guardian (if the applicant
is represented in the proceedings; must be
documented by a power of attorney granted to the
authorized representative, a court decision on the
appointment of a guardian etc.):

Absolvovana fakulta:
Faculty of graduation:

Cislo doktorského diplomu:
Doctoral diploma number:

Datum absolvovani studia:
Date of graduation:

Podpis zadatele:
The applicant's signature:




