........................................... BydgoSzCz, ..evvvvvrevrririiriininns

Name, surname date

Year of studies

Prof. dr hab. Arkadiusz Jawien
Director of the Centre
for Medical Education in English

| would like to apply for conditional status to enter ........... semester of the academic year

............ [eeoeee. due to not obtaining a credit / not passing the exam

Il oottt ettt st e ehe et et b etk e s e s et Seeehe Sh eueeae e b e es £k es ea e aee Seeehe Sk Sut et et et £ ehben e e et she sheeueeneeseantaesban

......................................................................................................................................................... (course/module)
Sincerely,

* 3k *k

The deadline for obtaining @ Credit iS: ...ttt st st e raeraes

I have been informed aboUt the ECISION ........iiiiiiiee e e e e e et e e e e et e e e eeeaas

(student’s signature and date)



