English Dentistry Division Students

(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'kindly request a permission to repeat the .................... year of studies, in the academic year .........c.cccooeunee.
Zwracam sie z prosba o wyrazenie zgody na powtarzanie roku studiow, w roku akademickim
SUDJECES / PrZedmMIOLy: ccociiiiiiiiiiiiiiiiiiiiiiii e
REASON / UZASAANIENIE: «vuivneniriininiininiteuerentrenestenesesesesesesssuesesnessuesssnssesssssssssessssssssesssessssnssesssssnssesssssssssesssnssessssesesnssnsnerssnenns
Student’s signature
Podpis studenta / studentki
Date ...c.oooveiiii Dean’s signature ..............ccocoiiiiiiiiiiii
Data Podpis Dziakana

The fee for the subject/s will be determined in the annex to the Agreement.

Wyliczenie kwoty za przedmiot/y bedzie uregulowane aneksem do Umowy.

* Delete as appropriate

* Niepotrzebne skreslic.





