
 

 

 

 

 

 
 

 

 

 

 

 

We hereby confirm that 

 

Name, First Name: ________________________________________________________________ 

Institution:  ________________________________________________________________ 

Address:  ________________________________________________________________ 

 

is presently employed as: 

 

Physiotherapist 

Resident 

…………………………..… 
 

in our institution. 

 

 

______________________________   _________________________________________ 
Date, Place     Stamp/Signature 

 
Please upload your certificate (as .pdf file) during your online registration. 

Students please send us a current certificate of enrolment. 

https://www.intercongress.de/cgi-bin/regform_79106.exe?company=79106&language=en_EN&entry=9&event=1875&cfg

