Annex No. 6

to letter DL/ED/8/2026
Wrocław, ...........................

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

(name and surname)

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

(album number)

Dean of 
the Faculty of Medicine 
Wrocław Medical University 
Request for documents to be sent by regular mail 
I request that the following documents be sent to me via regular mail *

       Original Diploma of the completion of Uniform Master’s Studies in Medicine
      Certified copies of the Diploma (language…………………………………..)
      Certificate of the completion of studies
      Original Diploma Supplement 
      Copies of Diploma Supplement (language……………………………...)
by Poczta Polska, with confirmation of receipt, to the following address (please fill in capital letters):
Street:………………………………………………..… 
House No. ….………... Apt. No. …….…………………
Postcode:…………………………. 
City:…………………………..….. 
Country: …………….……………..
                                                                                       ................................................
      (Student’s signature)
* mark with X where necessary 

