
Medical sales representative

Statement

I hereby acknowledge that I provide my services at the University of Debrecen Kenézy Gyula 
Teaching Hospital (H-4031 Debrecen, Bartók Béla u. 2-26) in compliance with the effective 
stipulations of law and with the help of the VIREGI program made on the basis of such 
regulations.

This statement I accept 
I do not accept

Debrecen,  ............................. 

 .............................................. 
signature


