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Wroclaw Medical University
CERTIFICATE
OF COMPLETION OF A POSTGRADUATE COURSE
ISSUED IN THE REPUBLIC OF POLAND
Mr/Ms 


born 
 in


has completed in the year 

a 
-semester postgraduate course in

(number of semesters)
(name of postgraduate course)

with a result of 
, and holds the following qualifications:

(name of qualifications)
(official seal of the University)


Head of the entity which runs the postgraduate course

(personal name stamp and signature)
Wroclaw, 


Certificate no.: 

	No.
	Name of the subject
	Number of hours of theoretical classes
	Number of hours of practical classes
	Number of ECTS credits

	
	
	
	
	

	Total
	
	
	


wyb. Ludwika Pasteura 1, 50-367 Wrocław












