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Authorisation

Access to information for the purpose of verifying education 


I hereby authorize the Norwegian Directorate of Health to get access to all information needed regarding my education at “university and country”. This includes release of my academic record (transcripts, diplomas and other relevant information).





Name: _______________________________________________

Date of birth: ________________

University: _____________________________________________

Dates of attendance:		From				To
				     (month/year)		   (month/year)

				_______________ 		________________



Student number: _________________________________________________





_______________________			__________________________
Date							Signature
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