BydgoOSzZCZ, ...cvvviiieeieeee e,

(student’s name, student ID number and year of study)

dr hab. Natalia Ukleja-Sokotowska, prof. UMK
Vice-Dean for Student Affairs and Didactics
of the Faculty of Medicine

NCU Collegium Medicum

via

Prof. dr hab. Arkadiusz Jawien

Director

Centre for Medical Education in English

NCU Collegium Medicum

REQUEST

I would like to request approval to do my work placement outside Bydgoszcz/Poland
in accordance with the requirements included in the plan of study at the following institution:

e name of the place/hosPital/CliNIC ..o
®  NAME OF The WAI: ...ttt
e address of the place/hospital/CliNICi. ... e
®  NAME OF thE SUPEIVISOI: ..ottt sesens
supervisor's specialization and license NUMDET ..........cccccciiiinccccceee s



| also would like to request approval to do the work placement in accordance with the work

schedule of the above-mentioned institution, if need be.
| oblige myself to complete the number of hours required by the Plan of Study regardless

of the number of weeks of my work placement.

(student's signature)

Dean'’s decision:



