
VŠEOBECNÁ FAKULTNÍ NEMOCNICE V PRAZE 
GENERAL UNIVERSITY HOSPITAL IN PRAGUE 
Education Department |  U Nemocnice 499/2, 128 08 Prague 2 | www.vfn.cz

INTERNATIONAL INTERNSHIP/PRACTICE 

1. Type of Internship:

A) Professional practice during
undergraduate studies

B) Professional internship during
postgraduate education

C) Internship in lifelong
learning

2. Type of contractual relationship: (B,C)

Self-payer Employer 

3. Identification of the entity (fill in case of a tripartite contract witha an employer or university):

Name Registered office address Businness ID 

4. Full name of the trainee including his/her degrees

5. Intern's  permanent address

6. Date and place of birth

7. Citizenship

8. Passport (or ID card) number

9. E-mail contact

10. Internship focus (field)

11. Venue of the internship (clinic of the General University Hospital)

12. Type of work in course of the internship (field)

13. Dates of the internship

From To 

14 . Full name of the trainer in the General University Hospital 
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