IMD1

ATTESTATION OF TRAINING

THE ASSIGNEE WILL BE HELD RESPONSIBLE
FOR ANY FALSE DECLARATION

TO BE COMPLETED BY THE CORPORATION / ORGANIZATION RECEIVING THE TRAINEE:

WeE the UNAEISIZNEA (1) .ecuiieieeeerieiiiiiite ettt sreebe et serees e s e e e saesbeebesasesaessensensessestesrsens bensenn
Certify That IMIr., IVIFS., IVIS.....uiie ettt ettt et st saesae et e s be s e e st sbesns et et aesbennne e ene
IS ON TFAININZ IN QUL (2)riieieeietieiieiee ettt ettt seesre bt ee s e es e be e e sbesbeeressaessansasesaesessssesessnssnnnnsnns
FOr the PUIPOSE OF (3).eiuiiceieiie ettt sttt st s st et s s s s et areebesesensesaeaseseennnns
FIOM (4) ettt ettt ettt sttt s s e s esaes s e s st ensansaneanea s

UNEIT (4) et s e e st e e e e e e s

And (5) that he/she

*Will DE PAId DY (1)t st s s

*Will NOt be PAI DY (1) ittt ere e

Signed At (o] JRS

Company stamp: Signature:
(or business card)

1) Name of the Business, Company, Organization, etc.

2) Name of Department, Division, Subsidiary, Organization, Company, Hospital, Service, etc.

3) Description of the Training

4) Precise dates to be given. Maximum duration of the mission is 12 months.

5) Payment may or may not be perceived during Training, but must be specified on this Attestation.



