Annex 2. Individual Study Record
VICTOR BABEȘ UNIVERSITY OF MEDICINE AND PHARMACY, TIMIȘOARA, ROMANIA

INDIVIDUAL STUDY RECORD
-
	Last Name:
	First Name:

	Faculty:
	Study Program:

	Series:
	Group:


	LECTURES that were studied on-line. (Please list the names of the disciplines.)

	1. 
	2. 

	3. 
	4. 

	5. 
	6. 

	7. 
	8. 

	9. 
	10. 

	PRACTICAL courses (LPs) that were studied on-line. (Please list the names of the disciplines.)

	1. 
	2. 

	3. 
	4. 

	5. 
	6. 

	7. 
	8. 

	9. 
	10. 


By signing this document, I confirm that I have studied entirely the material available on-line for the disciplines mentioned in the individual study record.
	Name:

	Signature:

	Date:


