SOLEMN DECLARATION

Name and surname:

PEIMANENT FESIUBICE: ... eeeeeee oottt e e e e et e e et e e e e e e e e et e eeeeeeeeeeneeeeeas

Allocated accommodation iN SD: ...oooveeviiieeeeeeeeeeeeee Room number: .......ccooveeeene.

Faculty: ..o Class: ....coevveiiiiennn,

| declare hereby honestly that I am medically fit and | am not aware of any health obstacles
for the purposes of accommodation in SD.

In Bratislava, date:

Signature of student



