| Universidad FACULTAD DE
de Navarra | MEDICINA

DECLARATION OF VERACITY OF DOCUMENTATION

NAME:

NATIONAL IDENTITY / PASSPORT NUMBER:
ADDRESS:

CITY:

COUNTRY:

| DECLARE UNDER OATH AND PROMISE:

1 That the information about academic and other achievements, merits and circumstances
- whether part of my curriculum vitae or elsewhere - that | have given to the Faculty of
Medicine of the Universidad de Navarrain order to carry out clinical rotation is truthful. If
it is necessary, and the Universidad de Navarra makes the request, | promise to provide
documentary proof of the above-mentioned information in as short a time as possible.

2 That | will compensate the Universidad de Navarra for any damage that may arise from
a lack of veracity in the information or from falsification of data in the information
described in the previous paragraph.

3 That | am aware that lack of exactitude in, lack of veracity in, or falsification of the
information that | have provided can imply legal responsibilities and/or consequences of
various kinds.

By signing this document, | confirm that | agree with the content and recognize the legal
validity of this document.

In (place), on (day) of (month)
of 20__ (year).

(Signature)
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