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Cooperation Agreement on hosting of an LU student

1



By signing this agreement, the hosting party agrees to accept and host this student in the time period: 
      to      
Throughout the activity/mobility the student will remain enrolled at Lund University. The student is covered by Kammarkollegiet’s student insurance in accordance with the current insurance regulations.
The parties are aware that Lund university’s decision to nominate the student may be revoked by Lund University should the Swedish Ministry for Foreign Affairs advise against any travel to the destination abroad and/or if The Legal, Financial and Administrative Services Agency (Kammarkollegiet) cancels its insurance “Student UT”. In such cases Lund University will inform the hosting party who will no longer have any obligation to host the student.
Student
	Name
     
	Date of birth
     
	Study programme
[bookmark: Listruta1]

	Postal address
     

	E-mail address
     
	Telephone
     


Lund University
	Name of supervisor/coordinator
[bookmark: Text1]     
	Department
[bookmark: Text2]     

	Postal address
[bookmark: Text3]     

	E-mail address
     
	Telephone
     

	Signature

	Date
[bookmark: Text5]     


Host clinic/organisation/university
	Name of contact person
     
	Name of host clinic/organisation/university
     

	Postal address
     
	Country
     

	E-mail address
     
	Telephone
     

	Signature

	Date
     



Postal address P.O. Box 117, SE-221 00 Lund, SWEDEN  Visiting address Sölvegatan 16, Lund  Telephone +46 46 222 00 00
E-mail international_facultymedicine@med.lu.se  Website www.medicine.lu.se
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