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Amendment to Inter-institutional agreement 2018-2021
SZ: MU-ISOIS/9984/2015/198591/CZS
ID: 2935
Valid from: 21.5.2018

The institutions named below agree to cooperate for the exchange of students and/or staff in the context of the Erasmus+ programme. They commit to respect
the quality requirements of the Erasmus Charter for Higher Education in all aspects related to the organisation and management of the mobility, in particular
the recognition of the credits awarded to students by the partner institution.

Between Erasmus CODE Riga Stradins University
(Name of the institution and G | Medici
department, where relevant) LV RIGAO3 eneral lvledicine
Contact details Institutional Coordinator:

(name, email, phone) Departmental Coordinator:

And

(Name of the institution and SIS (12 Masaryk university
department, where relevant) CZ BRNOO5 General Medicine
Contact details Institutional Coordinator:

(name, email, phone) Departmental Coordinator:

Student Mobility for Studies
The partners commit to amend the table below in case of changes in the mobility data by no later than the end of October in the preceding academic year.

Erasmus Subject area — ISCED code Level Country Student Mobility for Studies
af::{:e:;e Subject area name Um;earf;:i t:ate Pos;ir:ti:ate Doctoral FROM TO Students Months
912 Medicine no yes no Ccz Lv 2 12
912 Medicine yes yes no Lv Ccz 2 20

Signatures of the legal representatives of both institutions:
According to the Act no. 340/2015 on the Contract Repository, MU is obliged to publish the text of the contract. The contract shall be made accessible to the general
public, but personal data, signatures and bank account information shall be omitted.

Name of Institution: Name of Institution:

Riga Stradins University Masaryk University

Name and function of the official representative: Name and function of the official representative:
Signature: Signature:

Date: Date:

Stamp: Stamp:




