Application was submitted to the Dean's Office:

(date, signature and stamp of Dean's Office employee)

Name of student
Student ID number

Major of studies

Year of studies

Phone/E-mail:

Mailing address

Dean

of the Faculty of Medical Sciences
in Katowice

Medical University of Silesia

in Katowice

APPLICATION FOR CONSENT TO ATTEND SUMMER CLERKSHIP

I would like to request the approval to attend summer clerkshipin ....................................

| hereby confirm that | acknowledge Resolution No 42/2020 of the Rector of the Medical
University of Silesia in Katowice of March 11, 2020 with further amendments concerning
counteracting the spread of the coronavirus SARS-CoV-2 among the members of the Medical
University of Silesia in Katowice, as well as guidelines of the Ministry of Health, and
I commit myself to read ongoing updates in this regard. | am also aware of the risk associated
with current epidemic status in connection with SARS-CoV-2 virus infections.

Student signature

Approved / Not approved *

Date and Dean’s signature

*delete as appropriate



