Zatacznik Nr 33

do Zarzadzenia Nr 93/2023
z dnia 03.07.2023 r.
stanowigcy Zatacznik Nr 45
do Zarzadzenia Nr 159/2012
z dnia 19.09.2012 .

Application was submitted in the dean’s office:

(Date, signature and stamp of employee of the dean’soffice receiving the application)

Surname and first RAME: ...

SHUAENT FEGISIEF MO.: ...\ ettt

Major: ...

Specialization:  ............ciieii it s

Degree: ..o

Form of studies: ... ...

Date of commencement Of STUAIES:  .......c.ouie i et

Year of studies: ...

Telephone/email in the @365.sum.edu.pl domain: —...............ccoiiiiiiii it
Address of COrrespondence: ............coooiiiiii e

Dean of
faculty....coeevviniiiieiiinininiennnen.
of the Medical University of Silesia
in Katowice

APPLICATION

| hereby kindly request that the consent shall be granted for my taking of examination by
examination board in the following subject:

Student signature

I grant consent/do not grant consent* for the examination by examination board.

Date and signature of person authorized

*delete as appropriate



