Every 6th year Student of Medicine is obliged to have individual Attendance card which will be necessary to get credit for the class!

Department of Psychiatry




Academic year 20…./20….
10 Pasteur Street




 
Winter/Summer semester*
50-367 Wrocław 













Attendance card of English Division Medicine student

	Date
	
	
	
	
	

	Attendance
	
	
	
	
	

	Signature of lecturer
	
	
	
	
	


    Full name:   
                           ......................................................
    Year of study:               
 6 th
    Group:


 …………………………………………..........
    Subject:                                   PSYCHIATRY
Credit

…………………..

……………………………

           (date)                                    (signature)

Please return the attendance cards immediately after the classes 

to Mr Józef Zając (room no 20) or to the psychiatry office (room no 2).
*delete as appropriate
