
Warsaw,. ………………………
English Dentistry Division Students                                                                                       (date)

(name and surname)


(student ID No)


(year of studies, term)


(e-mail)

Vice Dean for the English Dentistry Division and International Cooperation and electroradiology

Professor Piotr Regulski, DMD, PhD   

Faculty of Medicine and Dentistry  

English Dentistry Division

Medical University of Warsaw

APPLICATION
I am kindly asking you to issue a duplicate student ID card for a reason loss/theft*.
With kind regards,
……………………………………….
           (Student‘s signature)
*delete as appropriate
