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UNIWERSYTET MEDYCZNY

IM. PIASTOW SLASKICH WE WROCEAWIU





Wroclaw, <date>

CONFIRMATION

Wroclaw Medical University confirms that <Mr/Ms> <full name> residing in <place of residence>, PESEL No. <PESEL No.> was conditionally enrolled in the 1st year of a <full-time/ part-time>, <first-cycle degree/second-cycle/uniform Master's degree programme> in the field of <name of the field> in the academic year< academic year>.
…………………………………

      signature of the authorised person
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<Uniwersytet Medyczny we Wrocławiu>
T: +48 71-……..;    < email address>@umw.edu.pl;   www.umw.edu.pl
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