Major: Medicine

the Faculty of Medicine, English Division

Wroclaw Medical University

Academic Year 2025/2026
STATEMENT
I, the undersigned, hereby acknowledge the receipt of the following documents on ................................. (date):

      Original Diploma of the completion of Uniform Master Studies in Medicine
      Certified copies of the Diploma (language…………………………………..)

      Certificate of the completion of studies
      Original Diploma Supplement 
      Copies of Diploma Supplement (language……………………………...)

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

(Student’s signature)
