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Annex 5 

Certification by the Cooperation Partner
(underline as appropriate)

	Cooperation partner (institution)
	


	Contact person of the partner 
(name, surname, position)
	

	Phone number(s)
	

	E-mail address(es)
	



I, cooperation partner’s representative ____________________________________
				(name, surname, position)

certify with my signature that:

1) I have read and accept the Regulation for Selection, Implementation and Monitoring of Postdoctoral Grants of Rīga Stradiņš University and the Postdoctoral Grant ______________________________________________________________ application
(name of the grant)
 and the information set out in the annexes thereto; 

2) I will participate in the implementation of the Postdoctoral Grant, respecting the principles of good partnership to ensure that the objectives are met;
3) The Postdoctoral Grant Application and the activities planned under the Postdoctoral Grant Application have not been and will not be funded from other financial resources.  


Signature 	_______________________
		(full name)
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