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RECTOR’S APPLICATION
TO INITIATE THE ACCREDITATION PROCEDURE
for a foreign clinical training site
Details of the applicant institution:
· Name of institution: [Name of higher education institution]
· Registered office: [Address]
Contact details of the person responsible for the accreditation procedure (contact person):
Name: [Name of person responsible]
Email address: [Email address]
Telephone number: [Telephone number]
I, the undersigned, acting as the authorised representative of [name of higher education institution], hereby request the initiation of the [simplified/full] accreditation procedure in respect of the following foreign clinical training site. 
Name of the clinical training site: [English and Hungarian names]
Address of the clinical training site: [country and town in English and Hungarian]
Name and position of the contact person at the clinical training site: [Name of the person with whom the university maintains contact and receives information regarding the decision, position]
Email address of the contact person at the clinical training site: [email address]
Telephone number of the contact person at the clinical training site: [telephone number]
The clinical training site [has previously been accredited, with accreditation valid until (date) / has not previously been accredited].
Please indicate whether the MAB Board’s decision should:
     ☐ be sent directly by MAB to the clinical training site
          or
     ☐ be sent to the institution that initiated the procedure.
To be completed by MAB: 
Date of initiation of the procedure: 
Expected timetable for the procedure: 
· Year of the procedure: 
· Deadline for submission of documentation: 
· Date of contract signing: 
Reference number: 
MAB code: 
Designated coordinator: 
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