
Załącznik Nr 32 
do Zarządzenia Nr 93/2023 

z dnia 03.07.2023 r. 
stanowiący Załącznik Nr 44  

do Zarządzenia Nr 159/2012  
z dnia 19.09.2012 r. 

 
                                                                                                        

         
                               

                                                                                                                 

                                
...........................on………………… 
 
 

 
 
 
 
 

 
 

Surname and first name: …………………………………………………………… 

Student register no.: …………………………………………………………… 

Major: …………………………………………………………… 

Specialization: …………………………………………………………… 

Degree: ……………………………………………………..…….. 

Form of studies: ………………………………………………..………….. 

Date of commencement of studies: ………………………………………..………………….. 

                                                              Year of studies: 

Telephone/email in the @365.sum.edu.pl domain: 

………………………………..………………………….. 

…………………………………………………………… 

Address of correspondence: ………………………..………………………………….. 

  

                                                                               Dean of 

                                                                        Faculty………………………………………. 

                                                                        of the Medical University of Silesia  

                                                                        in Katowice 

 

APPLICATION  

 

I hereby apply for obtaining the consent for a conditional pass in the academic year................due to 

failure to obtain credits in the following subjects: 

………….…………………………………………………………………………………………….. 

……………….……………………………………………………………………………………….. 

  

 
______________________ 

Student signature 

  
 

 
 
 

In accordance with the Bylaws of Studies at the Medical University of Silesia in Katowice I hereby 

grant consent / do not grant consent* for a conditional pass in the academic 

year............................………….. The final term for obtaining credits shall be 

on............................................................  

 

 
Date and signature of authorized person            

 
 
 
 
 
 

* delete as appropriate 

Application was submitted in the dean’s office: 
 
 
 
 
(𝐷𝑎𝑡𝑒, 𝑠𝑖𝑔𝑛𝑎𝑡𝑢𝑟𝑒 𝑎𝑛𝑑 𝑠𝑡𝑎𝑚𝑝 𝑜𝑓 𝑒𝑚𝑝𝑙𝑜𝑦𝑒𝑒 𝑜𝑓 𝑡ℎ𝑒 𝑑𝑒𝑎𝑛′𝑠 𝑜𝑓𝑓𝑖𝑐𝑒 𝑟𝑒𝑐𝑒𝑖𝑣𝑖𝑛𝑔 𝑡ℎ𝑒 𝑎𝑝𝑝𝑙𝑖𝑐𝑎𝑡𝑖𝑜𝑛 
 


