Appendix No. 12
to Order No. 94/XVI R/2025
of the Rector of Wroclaw Medical University
of June 26, 2025



…………………………………………………..
Application filling date (confirmed by the Dean's Office)

Applicant:
Name and surname ……………………………………...
Student ID No. ………………………………………
Phone No. ………………………………………
Field of Study …………………………………….
Level of study: first cycle program / second cycle program / full cycle Master’s degree program*
Mode of study: full-time / part-time* 


Declaration of return from a dean's leave 
(under § 41 sec. 13 of the Studies Regulations of Wroclaw Medical University in force from the 2025/2026 academic year)


I hereby declare that I am returning from a dean's leave and request to be enrolled in the student list for the ………………….. year of the program in the academic year 20…/20…



…………………………………………………
Legible signature of the applicant









Wroclaw, on…………………..					
