
REPUBLIKA HRVATSKA 
SVEUČILIŠTE U ZAGREBU 
FILOZOFSKI FAKULTET 

Broj indeksa: _______________ 

POTVRDA 

kojom se potvrđuje da je ________________________________________________, 

rođen-a _________________ u __________________________________________,  

zaključno s danom ___________________ položio-la sve obveze na Slobodnom  

studiju sinologije pri Katedri za sinologiju Odsjeka za indologiju i dalekoistočne  

studije. 

Položeni ispiti: 

REDNI BROJ                                        PREDMET                                        OCJENA 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Potvrda se izdaje u svrhu _______________________________________________. 

Mjesto i datum:                                                                        Potpis nadležne osobe:                            

_______________________                                       __________________________ 



DEKANATU FILOZOFSKOG FAKULTETA 
IVANA LUČIĆA 3 
10000 ZAGREB 

Predmet: Molba za izdavanjem certifikata o završetku Slobodnog studija sinologije 

Poštovani, 

zaključno s danom ________________________ , položio-la sam sve ispite i 
ispunio-la sve predviđene obveze na trogodišnjem Slobodnom studiju sinologije pri 
Katedri za sinologiju Odsjeku za indologiju i dalekoistočne studije. Molim, stoga, da 
mi se izda certifikat o završetku studija. 

Mjesto i datum:                                                                 Potpis podnositelja molbe: 

__________________________                             ____________________________ 
  


