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                                                           Certificate of Enrollment
Name/Last name:______________________________________________________________________________________
Date of birt:___________________________________________________________________________________________
Place of residence:_____________________________________________________________________________________
Nationality: __________________________________________________________________________________________
Department/field of studies:____________________________________________________________________________
Album no:____________________________________________________________________________________________
The year of study commencement: _____________________________________________________________________
Year of graduation: ___________________________________________________________________________________
Summer break: from ______________________ to _________________________________________________________
Student will continue studies next semester:    □ yes       □ no  
I confirm that Student is entitled to perform traineeship in foreign institution








Data __________________________________









(stamp form university)
Uniwersytet Medyczny w Łodzi                                                                                                        International Relations Office
Medical University of Lodzn                                                                                                              Dział Współpracy Zagranicznej UML              
Al. Kościuszki 4                                                                                                                                      ul. Muszyńskiego 2
90-914 Łódź, Polska                                                                                                                             90-151 Łódź, room 3.07
Erasmus Code PL LODZ 03                                                                                                                  tel: +48 42 2725441


