Declaration

about the Acceptance of the Terms and Conditions Governing the Provision of Healthcare

I....................................................................country.............................................born.............................

As an applicant for a scholarship of the Government of the Czech Republic I hereby represent that I have read carefully the terms and conditions for the provision of healthcare in the Guidelines for Granting Scholarships of the Government of the Czech Republic and that I accept the above terms and conditions

if I am granted the scholarship upon Decision of the Ministry of Education, Youth and Sports of the Czech Republic and accept this scholarship.

I am fully aware of the fact that the Ministry of Education, Youth and Spots shall terminate scholarship payment if I fail to abide by the stipulated duties and statutory obligations, or it shall do so upon a proposal of the Ministry of Health if a disease is established that is contraindicated for the studies.

Upon termination of scholarship payment I shall hereby lose the status of a government scholarship holder and shall be obliged to leave the territory of the CR. 

Done at......................................on........................................

..............................................

Signature of the scholarship applicant

On behalf of the Mission of the CR received by

