

Annex No. 3

to letter DL/ED/7/2025

Wrocław, .....................................................


    
   (date)

.....................................................................

 (name and surname)

.....................................................................

 (album number)

                                                                           Dean 
                                                                                                               of the Faculty of Medicine

 Wroclaw Medical University
Application

for the issuance of documents certifying the completion of studies for graduates who started their studies in the academic year 2019/2020.
1. BASIC PACKAGE (FREE) 
    Please choose one of the following options:
	
	The original diploma, a copy of the diploma in Polish, a copy of the diploma in Polish; 

The original supplement, a copy of the supplement in Polish, a copy of the supplement            in Polish.

	
	The original diploma, a copy of the diploma in Polish, a copy of the diploma in a foreign language;

Foreign language: ................................................................................................................
(choose one of the following languages: English, German, Spanish, French, Russian) 

The original supplement, a copy of the supplement in Polish, a copy of the supplement in English.


2. ADDITIONAL, PAID COPIES OF THE DIPLOMA AND SUPPLEMENT: 20 PLN per copy.
( Copy of the diploma in Polish
( Copy of the diploma in English
( Copy of the diploma in German
( Copy of the diploma in Spanish
( Copy of the diploma in French
( Copy of the diploma in Russian
( Copy of the supplement in Polish
( Copy of the supplement in English




............................................
 (Student’s signature)
