Appendix 13
to Order No. 114/XVI R/2026
of the Rector of Wroclaw Medical University
of 20 July 2026
Wroclaw, ..................................
Student full name: ………………………………………………………………………….………………………….……..
Year of study: ……………………………………………….…………………….…………………………….………………
Student identification number: ………………………………………………………………………………………….
Mr/Ms
………………………………………….…………………………………………….….
Lead Examiner / person responsible for the course*
Clinic / Department / Unit* 
………………………………………………………………………………..…………….
of Wroclaw Medical University
Application for reinstatement of the examination/course assessment date*
I. I hereby apply for the reinstatement of: the first examination date / first resit examination date / second resit examination date / course assessment date*,
for the course (enter the name): …………………………………..………………………………………………………………..……
on account of: ............................................................................................................................................... 
(the original document justifying the absence must be submitted with the application. Immediately after the reason for the absence has ceased to apply, the document justifying the absence must be submitted to the Lead Examiner/person responsible for the course, either in hard copy or electronically by email from an address in the student.umw.edu.pl domain.)
…………………………………………………….………………………
date and student signature
PLEASE NOTE:
1. The student is required to submit the application, together with the relevant opinion, to the appropriate Dean’s Office within 3 working days.
2. (Applicable to examinations) – Where the justification for the absence is accepted, the Lead Examiner shall provide an opinion on the application for reinstatement of the examination date and shall reinstate the date, provided that:
1) The examination shall take place no later than 14 days after the end of the examination session;;
2) The resit examination or examination before a board shall take place no later than 14 days after the end of the resit examination session.
II. Opinion of the Lead Examiner/person responsible for the course on the reinstatement of the examination/course assessment date:
I do not support the student’s application for the following reasons:
…………….………………………………………………………………………………………………………………………………………………………………………
(grounds)
I support the student’s application and propose that the reinstated examination/course assessment take place by ………………………………………………………
………………………………………………………………..
date, stamp and signature of 
the Lead Examiner/person
responsible for the course*
*delete as appropriate
