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UNIVERSITY OF COPENHAGEN FACULTY OF HEALTH AND MEDICAL SCIENCES 

VERIFICATION REGARDING TRANSFER 

 

Name: 

CPR no.: 

Place of employment: 

 

Verification regarding transfer 

The undersigned hereby accept and approve the application for transfer:  

 

Please describe the reason for applying for transfer: 

 

 

 

 

 

 

 

 

Signatures  

Date:      /       20      

 

 

_____________________________ __________________________ 

Name:         Name:       

Current principal supervisor  New principal supervisor 

 

____________________________  

Name:          

PhD student  
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