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COMMITMENT
         		

	The undersigned ____________________________________________________________________ identity card ____ series ____ no. _____________ issued by ____________________ on ___________________, 
PIN ________________________, resident of ___________________________, street ________________________, no.______________ ________________________ county, ________________________ having the function of _______________________ within the University _______________________________________________

by this act I make a firm commitment to remain affiliated to the __________________________________ Doctoral School
and I.O.S.U.D. of the George Emil Palade University of Medicine, Pharmacy, Sciences and Technology of Târgu Mureş and to coordinate doctoral students (minimum one) as doctoral supervisor of this Doctoral School for a period of at least 4 (four) years after the date of obtaining of the habilitation certificate and my affiliation as a doctoral supervisor at this Doctoral School. 
	

I made this affiliation commitment in order to defend the habilitation thesis at the Doctoral School		 within I.O.S.U.D. of the G. E. Palade UMPhST of Tg. Mureș. 

Date: _______________________             Signature: ________________________
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