Annex 1.3 
to the ‘Conditions and Procedures for Admission to the Doctoral School 
of the Wroclaw Medical University
in the academic year 2026/2027"

Wrocław, on ...........................

…………………….…………..………….
/ professional title, first name, last name of the candidate /

…………………………………………….

………………………………….…………..
/ exact correspondence address / 

………………………………….…………..
/ contact phone number / 

………………………………….…………..
/ e-mail / 


Statement by the candidate for the Doctoral School of Wroclaw Medical University

I declare that:
1. I am / am not / was* a participant in another doctoral school.
Please indicate the name of the Doctoral School and the period of study:
……………………………………………………………………………………………………………….
2. I am / am not / was* a participant in a doctoral programme.
Research mentor/ supervisor for doctoral studies: 
………………………………………..…………………………………………………….…………..…**
Title of the PhD dissertation in doctoral studies:
……………………………………………………………………………………………………….……**





…………………………………………………
/ legible signature of the candidate /





*delete as appropriate
** to be filled in if the candidate is a doctoral student 

fill in on a computer
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