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Sworn translation from Polish               
Appendix 1 to the Regulations of the Individual Studies constituting an appendix to the Regulations of Studies introduced by the Resolution of the Senate No. 70/2021 of 29.04.2021.

date of receipt of the application
APPLICATION

for consent to implement education as part of the Individual Course of Studies (ITS)

To the Dean of the Faculty of 

of the Medical University of Bialystok
Name and surname: 

Year of studies: …………………… course: ……………………………………………. student number: ………………………………
I request that you admit me to the ITS implemented in the academic year: 

Substantiation:
Enclosed herewith please find:
1. recommendation of the head of the teaching unit
2. ITS program
……….……………………………………
date and applicant's signature
 Average grade confirmation 
Mr / Ms 

 has obtained in the current 
the course of studies, the following grade average: 

…………..……………………………………………….
signature and stamp of the Dean's office employee
 Tutor's Opinion 
………………………………………………..
signature
 Dean's decision 
……………………………………………..
signature and stamp
[end of translation]
I, ROBERT FILIPOWICZ, hereby certify that I translated the attached document from Polish into English and that, to the best of my ability, it is a true and correct translation. I further certify that I am competent in both Polish and English to render and certify such translation, which is confirmed by an entry in the register of sworn translators held by the Ministry of Justice (cf. https://arch-bip.ms.gov.pl/pl/rejestry-i-ewidencje/tlumacze-przysiegli/lista-tlumaczy-przysieglych/translator,1440.html). 
In witness whereof, I have signed my name and affixed my seal in my office in Białystok this eighteenth day of July 2021. 
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