Appendix 1
to Order No. 114/XVI R/2026
of the Rector of Wroclaw Medical University
of 20 July 2026
………………….………………………
Application receipt date
……………………………….....................................................................................................
Applicant’s full name
……………………………….....................................................................................................
Student reference number:
……………………………….....................................................................................................
Year of study, semester, field of study, level* and mode** of study 
……………………………….....................................................................................................
Correspondence address
……………………………….....................................................................................................
Telephone number and email address


Dean of the Faculty of………………..…………***
Dean of the Branch in ………………………….…..***
of Wroclaw Medical University
APPLICATION
for leave of absence 
I hereby request approval for short-term/long-term leave of absence*, in accordance with 
the rules laid down in the applicable Study Regulations of Wroclaw Medical University, for the period:
from ………………….… to ……………..………., in the academic year 20…. / 20….
Grounds:
Enclosures: 

   ____________________________
(date and legible signature of the applicant)
Decision of the Dean/Dean of the Branch*** on the matter:
I grant/do not grant*** Mr/Ms …………………………………………………………………….……………………………………
short-term/long-term*** leave of absence for the period from …………………………..… to ……..………………….., in the academic year 20….. / 20…..
Grounds:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
(date, stamp and signature of the Dean/Dean of the Branch***)
*level of study: first-cycle studies, second-cycle studies, long-cycle Master’s studies
**mode of study: full-time, part-time
***delete as appropriate
