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Oath to be made by 1% year dental medicine students

Ly e , 1 as the student of the University of Szeged / promise
solemnly / that | will observe and adhere / to the rules and regulations / of Hungary. /

Also I will observe and adhere / to the rules and regulations / of the University of Szeged / and |
am aware of these. / | devote all my best efforts / to go through with my studies here / as
efficiently as possible. /

I will give my teachers / the respect and gratitude / which is their due. / | will respect the secrets
/ which are confided in me / | reveal them only if I'm obliged by law./ | will maintain by all
means in my power / the honor and the noble traditions / of the dental profession./

I will devote my time and efforts / to learn the progressive achievements / of the basic and clinical
sciences / in order to use this knowledge / for advancing dentistry, / for the care of my patients /
and to promote man's progress on Earth. / I will use the University’s computer network and tools
/ solely for the purpose of studying / and I will adhere / to the data protection / and network usage
regulations. / I make these promises solemnly, / freely, / and upon my honor.

| have read and understood the words of the above oath.

Signature

Date
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