[image: image1.png]UNIVERSITY of
*ﬁ DEBRECEN




FACULTY OF MEDICINE
Center for Medical Simulation
98. Nagyerdei körút, Debrecen H-4032 HUNGARY
phone: +3652/512-900, email: medsim@med.unideb.hu

STATEMENT

I have understood the regulations on fire and safety rules pertainant to the education in the Center for Medical Simulation.

I have been informed that microphones and cameras capable of real time audiovisual recording are found in all classrooms of the Center which are used for recording videos stored for educational and security purposes.
I have read and understood the Rules of the Center.
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name and signature of teacher
