.. INTERNATIONAL
PSYCHOANALYTIC
UNIVERSITY BERLIN

Host Institution

Name of institution:

Erasmus code (if applicable):

City, Country:

Mobility Type

Mobility type: Please choose

Certificate

We hereby confirm that Mr./Mrs. coming from

the International Psychoanalytic University Berlin has started his/her mobility in our institution

on

(Place) (Date)

(Name and position of the authorized person at the host institution)

(Signature and stamp)

The arrival certificate must be signed at the beginning of the mobility!
Please send the signed arrival certificate via email to: international@ipu-berlin.de

StromstraRe 1, D-10555 Berlin International Psychoanalytic University Berlin gGmbH
www.ipu-berlin.de Sitz: Berlin, Amtsgericht Berlin-Charlottenburg HRB 114412 B
international@ipu-berlin.de Geschaftsfiihrer: Dr. Rainer Kleinholz
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