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UNIVERSITY OF PAVIA 

ITALY


TO WHOM IT MAY CONCERN

Re:  FORMDROPDOWN 
 Name of the Visiting Prof. Surname of the Visiting Prof.´s certificate
I, the undersigned Prof. Name of the Head of the Department Surname of the Head of the Department - Head of the Department of Name of the Department (University of Pavia) Via Name of the street of the Department n° street number, hereby certify that  FORMDROPDOWN 
 Name of the Visiting Prof. Surname of the Visiting Prof. has visited the Department I manage from DD / MM / YYYY to DD / MM / YYYY as  FORMDROPDOWN 
.
Signature of the Head of the Department
…………………………………………

Pavia,  Date    DD / MM / YYYY
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