
 

Statement of attendance

Date Times
Number of 

hours

EUROPEAN COMMISSION
DIRECTORATE-GENERAL FOR 

HUMAN RESOURCES AND SECURITY

Unit HR.D.4 – Medical Service – Luxembourg

Signature of person authorised by 

Luxembourg Medical Service

Reference month/year: 

Name of service provider:

___________________________

Annex IV to Framework Contract No HR/R1/PO/2018/043

Lot … – Provision of services in the field of ............

Signature of service provider

TOTAL hours


