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STUDIES 


DIPLOMA





ISSUED  


IN THE REPUBLIC OF POLAND 


(COPY)














�Full qualification at level six of the Polish Qualification Framework
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UNIWERSYTET MEDYCZNY 


IM. PIASTÓW ŚLĄSKICH WE WROCŁAWIU


…….………………………………….……………………………


(name of the university’s principal organisational unit)





FIRST-CYCLE STUDIES 


DIPLOMA





in the major of ..................................................................................................


in the education area of .....................................................................................


with an educational profile of ...........................................................................


in the form of ….……………………………………………………………...


with the following result  ................................................................................... 


and of obtaining on  ...........................................................................................


the academic degree of .......................................................................................





	         		 Official  	    


Dean	   	    Seal            		Rector        


                             of the University                             


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


  (personal stamp and signature)                                                       (personal stamp and signature)








 Wroclaw, on …...............................
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Official 


Seal of the University 











Mr/Ms ..........................................................................................


(name(s) and surname)


date of birth .............................................................................


place of birth .......................................................................





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


				(diploma holder‘s signature)





Diploma No. ......................................................................
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