	       
	


Załącznik do „zarządzenia nr  191/XVI R/2022  Rektora Uniwersytetu Medycznego 
we Wrocławiu z dnia 28 października 2022 r.)  

 PROTOCOL 
for Erasmus+ students 
Name and surname of the student:

…………………………………………………………………………………………………………………………………………….
	Title of the course,
duration (1S, 2S, Y)
	Name and surname of the teacher, signature 
	Evaluation
exam/credit
	Grade 
	Stamp, signature of the person responsible for the course 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1S – first semester (winter)

2S – second semester (summer)

Y – one year 

Signature and stamp of Faculty Coordinator: …………………………………………………………………………..
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