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	Comenius University in Bratislava
Jessenius Faculty of Medicine in Martin 

	Malá Hora 4A
036 01  Martin
	Department for Doctoral Studies 



Name, surname, academic degree: ……………………………………………………………………………………..
Applicant’s status (in-person student, distance learner): ………………………………………………………….

Applicant’s workplace: ......................................................................................................................
(department/clinic)

Applicant’s address: .............................................................................................................................

Date of commencement of doctoral studies: ................................ Year of study: ……………………….
Form of study: ...........................................

Study programme: ................................................................................................................................

Field of study: ..........................................................................................................................

Completed compulsory subjects within the doctoral study programme: 

• Methodology of Scientific Work ....................................................
• Foreign Language Examination .....................................................
• Dissertation Examination .....................................................



prof. Andrea Čalkovská, MD., DrSc.
Dean of the Jessenius Faculty of Medicine in Martin, CU 
Dean’s Office, JFMED CU
Malá Hora 4/A
036 01 Martin
Request for interruption of doctoral studies


Pursuant to Article 20 of Internal Regulation No. 21/2023 – Study Regulations of the Jessenius Faculty of Medicine in Martin, Comenius University in Bratislava, I hereby request the interruption of my doctoral studies in the academic year .........../............ for a period of ...................................; i.e., from .................... to ....................., for the following reason: …..............................................................................................................................................................................................................................................................................

Date: ....................................   Signature of the doctoral student: ............................................................

Supervisor’s statement and signature: 
.............................................................................................................................

Head of workplace statement and signature: 
(only for full‑time doctoral students)
.............................................................................................................................

Decision of the JFM CU Management: approved – not approved
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