AFFIDAVIT

The undersigned ___________________________________________,

_____th year student, at the Faculty of  _______________________________,

of the „Victor Babeş” University of Medicine and Pharmacy, Timişoara, beneficiary of an Erasmus+ grant at the _______________________________
_________________ University, for a duration of___________ months, hereby declare that I am not using other funding (other grants/scholarships) to cover the same expenses.

I have not benefited from another Erasmus grant for the same type of mobility.
First name and name 

____________________________

Signature,

____________________________

Timişoara ................................................................
