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Student 
Last name(s) First name(s) Date of birth Nationality1 

Gender 
[Male/Femal 
e/Undefined] Study cycle2 Field of education 3 

Mustermann Max 20.02.2002 German Male first Medicine 

Name 
Faculty/Department 

Erasmus Code 4 
(if applicable) 

Adress, 
country, country code 

Sending 
Institution Universität zu Köln Faculty of Medicine D KOLN01 

Albertus-Magnus-Platz, 50923 
Köln, Germany, DE 

Last name(s) First name(s) Email Phone 
Contact 
person5 Deneva Aneta zibmed@uk-koeln.de 0049 221 478 30713 

Name 
Faculty/Department 

Erasmus Code 
(if applicable) 

Adress, 
country, country code 

Receiving 
Institution 

University of XXX Faculty of Medicine XXX XXX 

Last name(s) First name(s) Email Phone 

Contact person 
Gonzalez Medina Elisa XXX XXX 

Before the Mobility 
09/26 

Planned period of the mobility: from [month/year] ……………. to [month/year] ……………. 

Study Programme at the Receiving Institution 

Table A 
Before the 

mobility 

Component code6 
(if any) 

Component title at the Receiving Institution 
(as indicated in the course catalogue 7) 

Semester 
Number of ECTS credits (or equivalent)8 

to be awarded by the Receiving 
Institution upon successful completion 

M5_BM03 Gynecology and Obstetrics 8 6 
M5_BC01 Ophthalmology 8 3 
OPT5_20 Paediatrics and chlid care 6 4 
OPT5_18 Surgery II and Emergency Medicine 5 8 
M5_BX02 Palliativ care 5 3 
M6_AU67 Otolaryngology 6 2 

Total:  26 
Web link to the course catalogue at the Receiving Institution describing the learning outcomes: [web link to the relevant information] 

Recognition at the Sending Institution 

Table B 
Before the 

mobility 

Component 
code 

(if any) 

Component title at the Sending Institution 
(as indicated in the course catalogue) 

Semester 
[e.g. autumn/spring; 

term] 

Number of ECTS credits (or equivalent) 
to be recognised by the Sending 

Institution 
FB7 Frauenheilkunde und Geburtshilfe + 3 KF 7/8 5,5 
FB4 Augenheilkunde + 2 KF 8 3 

FB12 Kinderheilkunde 7/8 4 
B2 Chirurgie Teil II 9 2 

QB8 Notfallmedizin 8/9 4,5 
QB13 Palliativmedizin 10 2,5 
FB8 Hals-Nasen-Ohrenheilkunde 8 

Total: 21,5 
Provisions applying if the student does not complete successfully some educational components: [web link to the relevant information] 

The level of language competence9 in _Spanish [indicate here the main language of instruction] that the student already has or agrees to acquire by the start of the 
study period is: A1 ☐ A2 ☐ B1 ☐ B2 ☐ C1 ☐ C2 ☐ Native speaker ☐
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Commitment 

By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the Learning Agreement and that they will comply with all the 
arrangements agreed by all parties. Sending and Receiving Institutions undertake to apply all the principles of the Erasmus Charter for Higher Education relating to mobility for studies (or the 

principles agreed in the Inter-Institutional Agreement for institutions located in Partner Countries). The Beneficiary Institution and the student should also commit to what is set out in the 
Erasmus+ grant agreement. The Receiving Institution confirms that the educational components listed in Table A are in line with its course catalogue and should be available to the student. 
The Sending Institution commits to recognise all the credits or equivalent units gained at the Receiving Institution for the successfully completed educational components and to count them 

towards the student's degree as described in Table B. Any exceptions to this rule are documented in an annex of this Learning Agreement and agreed by all parties. The student and the 
Receiving Institution will communicate to the Sending Institution any problems or changes regarding the study programme, responsible persons and/or study period. 

Commitment Name Email Position Date Signature 

Student Max Mustermann mmuster1@smail.uni-koeln.de Student 
  

Responsible person10 at 
the Sending Institution Aneta Deneva zibmed@uk-koeln.de Study Abroad Advisor 

  

Responsible person at the 
Receiving Institution 11 
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