Appendix No. 4
to Ordinance No. 35/XVI R/2025
of the Rector of Wroclaw Medical University
of 28 March 2025
……………………….  
date of application
APPLICATION TO THE DEAN
OF THE FACULTY OF ………………./DEAN OF THE BRANCH
I kindly request a consent for *:
· reimbursement of tuition fees for non-study period due to*:
· obtained permission to take a leave of absence,
· removal from student register; 
· failure to commence studies,
· resignation from studies,
· resignation from education for medical reasons, confirmed by a medical certificate,
· other important documented random causes (please specify):
………………………………………………………………………………………….....
· reimbursement of the overpayment in the amount of PLN ……………….…..
I. Personal data of a person admitted to the university/Student**:
first name(s) and surname ……………………………………………….…………………………………..…..
email …………………………………………… tel. …………………………………………….…
Student ID number ………………………………… study commencement date ......................……………………
faculty/branch ……………………………………………………………………..….………………………..….…..
major …………………………………………………………….…………………………..……
first-cycle/second-cycle/long cycle studies**,
form of study: free/paid degree courses**
year of studies …………………..…..………, semester ………………………………………………..
bank account number to which the refund of the fee/overpayment is to be made** 
…………………………………………………………………………………………………...…………….
Name of bank account holder to whom the refund of the fee/overpayment is to be made**
…………………………………………………………………………………………………………………...
II. The annual tuition fee according to the agreement is: PLN ............................. 
(say:……………………….………………………………………………….………..………………..)
III. Grounds for the application (editable field)
Attachments: 
a) confirmation of tuition fee bank transfer to the individual account created within the bank account of the University,
b) medical certificate (if applicable),
c) other (please specify) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
        ______________________
date, legible signature of the applicant
IV. INFORMATION CLAUSE CONCERNING PROCESSING OF PERSONAL DATA OF A STUDENT APPLYING FOR A REFUND OF THE FEE FOR EDUCATIONAL SERVICES FOR THE PERIOD OF NON-ATTENDANCE
Pursuant to Art. 13 of Regulation (EU) 2016/679 of the European Parliament and of the Council (General Data Protection Regulation, hereinafter referred to as the GDPR), we would like to inform you that:
1. The Controller of your data is Wroclaw Medical University, with its registered office in Wrocław 50-367, at Wybrzeże Pasteura 1, hereinafter referred to as the "Controller", represented by the Rector. 
2. The Controller has appointed the Data Protection Officer, who can be contacted at the following email address: iod@umw.edu.pl, in relation to all issues associated with the processing of personal data.
3. Your personal data will be processed for the following purposes: 
a) considering your application for a refund of the fee for educational services for the period of non-attendance,
b) considering your application for a refund of overpayment, 
c) fulfilling the accounting and archiving obligations of the Controller,
d) establishing, pursuing or defending against potential claims.
4. The legal basis for the processing of your personal data is:
a) 
Art. 6 sec. 1 letter (e) of the GDPR, i.e. processing is necessary for the performance of a task carried out in the public interest in connection with the Act of 20 July 2018, the Law on Higher Education and Science, regulating fees for educational services at a public university,
b)
Art. 6 sec. 1 letter (c) of the GDPR, i.e. regulations applicable to the Controller, in particular those concerning accounting and archiving obligations,
c)
Art. 6 sec. 1 letter (f) of the GDPR, i.e. the legitimate interest of the Controller consisting in determining, pursuing or defending against possible claims,
d)
Art. 9 sec. 2, letter (g) of the GDPR, i.e. processing is necessary for reasons of substantial public interest on the basis of the Act of 20 July 2018, the Law on Higher Education and Science - with regard to health data, if such data is provided.
5.
The Controller may share the personal data with other controllers acting in accordance with applicable laws, including: entities conducting payment activities (banks) or postal/courier operators. Recipients of the data may also be other entities or authorities in a situation where such an obligation arises from generally applicable laws.
6.
The Controller may entrust another entity, by means of a contract concluded in writing, with the processing of the personal data on behalf of the Controller, including in particular third party providers and/or maintainers of software used for the processing of the personal data.
7.
The Controller shall store personal data for the period necessary to achieve the purposes of processing, but not for less than the period indicated in archiving regulations.
8.
In the cases, in accordance with the principles and under the procedure specified in the binding regulations, you have the right to: access the data and rectify them (Art. 15 and 16 of the GDPR), erase your data (Art. 17 GDPR), restriction of processing (Article 18 GDPR), object to processing (Article 21 of the GDPR), transfer their data (Art. 20 of the GDPR) and the right to file a complaint with the Supervisory Authority – the President of the Personal Data Protection Office at ul. Stawki 2, 00-193 Warszawa - if the data subject suspects that the personal data is processed by the Controller in violation of the law.
9.
The obligation to provide your personal data arises from the Act of 20 July 2018, the Law on Higher Education and Science, and Ordinance No. 73/XVI R/2024 of the Rector of Wroclaw Medical University of 27 March 2024. Refusal to provide personal data will result in the application being left unprocessed. 
10.
The Controller does not use data "profiling" as referred to in Art. 4, point 4 of the GDPR, which is a form of automated processing of personal data consisting in using personal data to evaluate certain personal aspects of a natural person.
V. TO BE FILLED IN BY THE UNIVERSITY STAFF MEMBER
A. Reimbursement of tuition fees for non-study period 
1. Amount of tuition fee paid by the student: PLN ....................................

(say: ……………………………………...……………………………………………………)
2. Non-study period from ……….………….…….. to …………………….…………….; 
3. Number of teaching hours in the non-study period ...................................;
4. Justification: ………………………………………………………………………………….…;
5. Amount to be refunded: ………………………..…….. PLN ……………….….. 

(say: ……………………………………...………..…………………………………………)







___________________________________                                                                                                                                                           (date, stamp and signature)
B. Overpayment refund:
1. Amount of tuition fee paid by the student: ....................................
2. Amount of overpayment: ............................ PLN ……………….….. 

(say: ……………………………..……………..……………………………………………….)
3. Justification: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………….…………………………………

 
________________________________
                            (date, stamp and signature)
VI. DECISION OF THE DEAN REGARDING:
I grant my consent/do not grant my consent** to*:
· reimbursement of tuition fees for non-study period due to*:
· obtained permission to take a leave of absence,
· removal from the student list,
· failure to commence studies,
· resignation from studies,
· resignation from education for medical reasons, confirmed by a medical certificate,
· other important documented random causes (please specify):
………………………………………………………………………………………….....
· overpayment refund.
Justification:
…………………………………………………………………………………………………….…………………………………………
…………………………………………………………………………………………………….…………………………………………
____________________________
                                                                                                                   (date, stamp and signature)
* mark as appropriate
** delete as appropriate
