U "‘ B PROVISIONAL APPLICATION FOR OFFICIAL MASTER'S

Universitat Autbnoma

de Barcelona REG'STRAT'ON COURSE 2023/2024

FACULTY/ SCHOOL: Facultat de Veterinaria
MASTER: Master's Degree in Zoonoses and One Health

SYLLABUS CODE 1460

ID/Passport Insurance Number
Surname First name
Family address
Postal code City/Town
County/Region County/Region 2
Country Landline
Course address
Postal code City/Town
Comarca Provincia
Country Landline
Email; Mobile phone
Date of hirth Place of birth
Country of bitrh Nationality
Payment in 3 installments | Yes No Else de quuidacic')n:
*
Student grant () Yes No 1. Ordinary (without gratuity)

Payment will have to be made by direct debit. In the case of
direct debit, the SEPA document must be delivered to Academic
Management if it has not been done previously. Scholars can
delay payment.

* Student grant of spanish Ministry of Education

Subscription to Physical Activity Service (SAF)

Mark if you want to do sports in the sports facilities of the
UAB, from the moment of academic registration until the 30
September, paying €144 (do not mark if you are in Villa 2).
Finish the procedure requesting a prior appointment on the website and
bringing proof of academic registration on the agreed day.

If you have a monthly subscription, notify the change. If you enroll in
from October and you have not benefited from free registration at the
SAF last 2 years it is better to hire a monthly subscription. To pay
this amount via Academic Enrollment implies the acceptance of the
Regulations of the SAF and that the SAF will not make any refunds
except those indicated by the Regulations.

You will find the information, the regulations and the previous
appointment at
www.uab.cat/saf

2. Semi-free: FN general
3. Free: FN especial
5. Free: international agreements

90. Free: disability (with spanish or catalan card)

91. Free: terrorism victims

95. Free: victims of gender violence (with

You must present the document proving gratuity or discount to the
Academic Management before registering.

Autonoma Solidarity Foundation (UAB’s Voluntarism)

| voluntarily contribute € 18 for solidarity, cooperation
and education for development actions. You can consult
more information about the projects subsidized on the
website of the Fundacié Autdonoma Solidaria:www.uab.cat/fas




ke

Universitat
Autdonoma
de Barcelona

Faculty/School: FACULTAT DE VETERINARIA

Diploma: Master's Degree in Zoonoses and One Health

| x | CODE

MODULES | ECTS | SEM. |

43757

Multidisciplinary Application of
One Health in Major and 9 1°
Endemic Zoonoses

43756

Methodologies Applied to the
Multidisciplinary Environment 9 1°
of a One Health

43755

One Health: Introduction,
Health Policy and
Epidemiological and Statistical
Methods

12 1°

43758

Multidisciplinary Application of
One Health in Emerging
Zoonoses and in Special
Situations

43759

Multidisciplinary Application of
One Health in Food-borne
Zoonoses and Food Safety
and Security

43760

Master's Dissertation 15 20

Bellaterra (Cerdanyola del Vallés

Student’s signature

MATO0O? - LJAR

Master's coordinator signature
Laila Darwich Soliva
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