
7.1 Appendix. Application for borrowing equipment

Given Name, Surname (Capital Letters), Tel. No., E-mail

For student to fill in:
	Student Registration Number (LSP No.)
	______________________________

	
	
	

	Study Programme:
	Bachelor’s
	Master’s
	Integrated

	Name of Study Programme:
	
_______________
	
Study year: _____
	
Group: ______



----------------------------------------------------------------------------------------------------------------------------------------

[bookmark: _Hlk142308088]To Prof. Dalius Jatužis, Dean of the Faculty of Medicine
		
APPLICATION FOR BORROWING EQUIPMENT BELONGING 
TO THE FACULTY OF MEDICINE
[bookmark: _Hlk142308139]20____-________-______
(year - month - day)

Please lend me_______________________________________________________________________
[bookmark: _Hlk142308203]                       (based on the VU Faculty of Medicine catalogue of equipment, please identify what you would like to borrow) _____________________________________________________________________________________________________________________________________________________________________.
I guarantee to return the equipment I borrowed intact on or before _____________________________.						                                          (indicate expected date of return of equipment)



________________________                                                                
				                                (Signature)
Confirmed by:
__________________________________________________________________________________.
[bookmark: _Hlk142308248](Signature of VU FM Head of Communications Department, Date)


Resolution:____________________________________________________________________
[bookmark: _Hlk142308271](Signature of VU FM Dean, Date)


     6.2 Appendix. Description Form                                                                                                         

EVENT DESCRIPTION


Event name: _____________________________________________________________________________________________________________________________________________________________________.

Event date:______________________________________________________________________.


Information confirmed by:

___________________________________________________________________________________
[bookmark: _Hlk142308398](Given Name, Surname, Signature, Date) 
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