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UNIWERSYTET MEDYCZNY 

IM. PIASTÓW ŚLĄSKICH WE WROCŁAWIU
(WROCLAW MEDICAL UNIVERSITY)
…….………………………………….……………………………
(name of basic organizational unit of the university)
UNIVERSITY PROGRAMME COMPLETION CERTIFICATE
Certificate no.: …………………..
Dean of the Faculty of …………………………………………………………………...…………….. 
at Wroclaw Medical University hereby certifies that: 
Ms/Mr …….............................................................................................................................................,

(first name/names and surname)
family name: …………………………, parents' first names: …........................................................., 
date of birth : ............................................., place of birth : ................................................................, 


(place and country)
PESEL (Personal Identification Number) ……………………………………………………………
Proof of identity*(document type, series, number): …………………………………………………
Country of issue: …………………………………………………………………………………….
completed: uniform Master's degree studies /first-cycle studies /second-cycle studies**)
in full-time/part-time form **), language of instruction: ...........................................
educational profile: general academic /practical/ unspecified**, 
in the major of …………………..……………Faculty of  …………………………...…………...…..
at Wroclaw Medical University, with an average overall grade: ………………….………….. and final result on the diploma : .................................. 
on …………...... the above-named person obtained the degree of  ……………………...……… 
         (date)

Graduation diploma number (if it has been assigned): ...............................................................
First name/names and surname on the diploma:
The certificate is issued at the request of the graduate for the purpose of .............................................
.........................................................                                         ……........................................
                         place and date                                                                                                       name-bearing seal and Dean's signature
Grading scale applicable at the Wroclaw Medical University (according to the Study Regulations):
Very good (5.0), Above good (4.5), Good (4.0), Fairly good (3.5), Satisfactory (3.0) 
* in the absence of a PESEL number, please provide the details of the document confirming the identity: name, series and number of the document and the country of issue
** delete as appropriate
