
  

 

 

Faculty of Veterinary Medicine 

University of Zagreb           
Internal Diseases Clinic 

 

MIDTERM APPLICATION FORM 

 

I, _________________________ would like to apply for the written midterm for the course  
(First and last name, in capital letters) 

INTERNAL MEDICINE, which will be held on _______________. 
                              (scheduled date)  

 

Zagreb, ____________________ 

                    ___________________________ 
 (Student signature) 

 

  

          


