al I l U Aix Marseille Universite

Academic Year 20..... / 20.....

REQUEST FOR EXEMPTION FOR AN OFFICIAL PHARMACY INTERNSHIP OUTSIDE THE DISTRICT

LAST NAME: ...ttt s e e e FIRST NAME: ...ooiiiiiiiiireireee e e

Student in the ....... LT L | SRS

PEISONAI AGGAIESS: .ottt ettt et ettt st st ea e e s tecbe et aea e e stesaeeesseases sbesassesbansse sasasssessns sbesaesesbansse s sesnesnsestesessenen

Phone: .....

REQUESTS AUTHORIZATION TO COMPLETE:

O Introductory Pharmacy Internship (2nd year)

O DFG SP3 Application Internship (3rd year)

O DFA SP1 Application Internship (4th year)

O Professional Practice Internship (6th year)

O Other

E-mail: oo

With (name of SUPErviSiNg PRarMaCIST): ......ocicicie ittt st ettt stese s et aebeaesbessena et besaasatesasnas

Pharmacy Address: ......ccoeeeeevereneeeeeesesnenns

Is this pharmacist a registered internship supervisor?

REASON FOR REQUEST (attach cover letter):

Student’s Signature:

Approval of the Dean of the Faculty of Pharmacy in
the District Where the Student Wishes to Complete
Their Internship.

APPROVED NOT APPROVED

Dean’s Signature,

Approval of the Pharmacy Internship Coordinator of the
Faculty of Pharmacy at Aix-Marseille University.

APPROVED NOT APPROVED

Marseille, on ....... [ YA
Dean’s Signature,

Approval of the Dean of the Faculty of Pharmacy at Aix-
Marseille University.
APPROVED NOT APPROVED

Marseille, on ....... A YA
Dean’s Signature,

Service Relations Internationales et Recherche - Faculté de Pharmacie | International and Research Office - Faculty of Pharmacy,
Aix-Marseille Université - Campus Timone, 27 Boulevard Jean Moulin, 13005 Marseille




