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Notification of End of Breastfeeding — Student

Please fill in and send by post or email to the responsible Examination Office of your faculty.

Name: First name:

Degree programme:

Student no.: Email:

Address:

Date of birth of the child:

Notification

| hereby notify youthatas of ..................cooia, (date) | stopped breastfeeding/will no longer breast-
feed. (delete where inapplicable)

With my signature, | confirm that the statements made above are complete and correct.

Place, date Student’s signature
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