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VILNIAUS UNIVERSITETO MEDICINOS FAKULTETAS
FACULTY OF MEDICINE, VILNIUS UNIVERSITY

To ......
(name/title of the receiver)

LETTER OF GUARANTEE REGARDING .......

(Document text) ……………………………………………………………………………………...… ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

(Document text) ……………………………………………………………………………………...… ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

(Document text) ……………………………………………………………………………………...… ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………






	









Name Surname, phone: + 370 5 123 4567, email: name.surname@mf.vu.lt



Public institution	Code in the Register		Faculty contact information:	
Universiteto g. 3	of Legal Entities		M. K. Čiurlionio g. 21, LT-03101 Vilnius
LT-01513 Vilnius	211950810		 + 370 5 239 8700, mf@mf.vu.lt
Lithuania		www.mf.vu.lt
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