Appendix 4
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 approval of conditional enrolment
I hereby request approval for conditional enrolment in semester  
……………… in the academic year 20…… / 20……
 on account of***:
· Failure to complete no more than two courses, excluding curriculum differences arising from student mobility referred to in § 50 of the Study Regulations of Wroclaw Medical University; or
· The need to make up curriculum differences.
Grounds:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

    (date and legible signature of the applicant)
Decision of the Dean/Dean of the Branch on the matter:
I approve/do not approve*** conditional enrolment in semester ………….. of study in the academic year 20…… / 20…… . 
A prerequisite for successful completion of semester ……….… in the academic year 20…… / 20…… is the successful completion of the above-mentioned courses by …………………………… .

(date, stamp and signature of the Dean/Dean of the Branch***)
List of courses to be completed, including ECTS credits:
	Name of   
course/class to be repeated

	Form of instruction in accordance 
with the Senate resolution
(lectures, practical classes, etc.)
	Number of ECTS credits 

	Fee 
per
ECTS credit
	Amount payable (PLN)
(number of ECTS credits × fee per 1 ECTS credit)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The total fee for repeating courses/classes is: ……………………………………………………………………….
Payment deadline ……………………………..


(date, stamp and signature of a Dean’s Office staff member)

(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
