Appendix No. 2
to Order No. 130/XV R/2020
of the Rector of Wroclaw Medical University
of July 3, 2020

Wrocław, ………………….
Name and surname
…………………………………..
Level of study
………………………………….
Faculty
…………………………………..
Type of study
…………………………………..	
Address	
…………………………………..	
…………………………………..

Request 
for a duplicate of a student ID card

        I request a duplicate of student ID card.
I hereby admit that …………………………………………………………………..…………………
(grounds for request)
………………………………………………………………………………………………………….
…………………………………………………………………………………………………..………
In case the student ID card is found, I undertake to return it to the Dean’s Office of Faculty/Branch without delay.

……………….………………………….
                                                                                                           (legible signature)

-----------------------------------------------------------------------------------------------------------------
I confirm the receipt of a duplicate of a student ID card.

……………….………………………….
                                                                                                             (date, legible signature)
