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……………………….................................................................................................... 

hereby certifies that the scholarship holder: 

Date of birth: ………………….. Nationality:………………....................................... 

Date: 

......................................................................................... 
Signature of official representing the scholarship provider 

............................................. 

...........................................................................

Name of official representing the 
scholarship provider (in capital letters) 

………………………................................................................................................... 

 is not bound by any undisclosed contracts between the scholarship provider and the 
scholarship holder, or a third party. 

 The conditions that the scholarship holder is bound by are attached, or can be accessed 
in the following way: 

CERTIFICATE 

Address: 
The Faculty of Medicine
Lund University 
Box 118, 221 00 LUND 
Sweden 

Certificate concerning conditions  posed  by the PhD-
scholarship provider 

Someone whose funding consists of scholarships may only be admitted to a doctoral 
programme after it has been ensured that the conditions of the scholarship are justifiable. 
Justifiable conditions do not put the scholarship holder in a worse position compared to 
other doctoral students, nor do they infringe on the Faculty of Medicine´s right to decide 
how the education is conducted or examined. Unjustifiable conditions are for example 
requirements that the scholarship holder has to refund the scholarship or pay penalties in 
case of failing to perform according to the study plan or failing to obtain the PhD 
degree. Conditions that could infringe on academic freedoms, such as the freedom of 
expression, are also considered unjustifiable. 

The undersigned representative of the following scholarship provider 
(organisation): 
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