Appendix No. 2 to Order no. 252/XVI R/2021
of the Rector of the Wroclaw Medical University dated 28 October 2021

…………………………
Application receipt date
……………………………….....................................................................................................
Applicant's name and surname
……………………………….....................................................................................................
Student record book number:
……………………………….....................................................................................................
Year of studies, semester, field of study, degree* and form** of studies, 
……………………………….....................................................................................................
Mailing address
……………………………….....................................................................................................
Phone number and email


Dean of the Faculty of ............................
of Wroclaw Medical University
APPLICATION 
for approval to the retake of the semester/year***
I would like to apply for the consent to retake 
 the semester/year*** of studies in the academic year ………………………...
Justification:

________________________
   (date and legible signature of the applicant)
List of subjects to be completed together with ECTS points:
……………………………………………………………………………………………………………………………………………………………………………………………………

(date, stamp and signature of the Dean's Office staff)
Decision of the Dean in the matter:

          (date, stamp and Dean's signature)
*degree: undergraduate studies, graduate studies, uniform master's studies 
**mode of studies: full-time, part-time
***delete as appropriate
