Appendix 9
to the ‘Regulations on benefits for students of Wroclaw Medical University from the academic year 2025/2026’ (Order 
No. 32/XVI R/2025 of the Rector of Wroclaw Medical University)  
of 21 March 2025
...................................................
first name and last name of a family member
Statement of income not subject to personal income tax 
earned in the base year
I declare that in the calendar year ………….. I obtained an income of PLN …………………… from:
1) an agricultural holding* - PLN .…………………………………. 
(area in conversion ha ...................)
2) ………………………………………………………………………………………..
3) ………………………………………………………………………………………..
4) ………………………………………………………………………………………..
I declare that I am aware of the criminal liability for making a false statement.
..............................................................................................................
Place, date and signature of the person making the statement
I declare that I have read Appendix 3 to the Regulations on benefits for students of Wroclaw Medical University from the academic year 2025/2026.
..............................................................................................................
Place, date and signature of the person making the statement
*12 x the average number of conversion hectares in the calendar year preceding the benefit period x the amount of monthly income from 1 conversion hectare announced by way of an announcement by the President of Statistics Poland. 
