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Załącznik nr 5.1 do Zarządzenia nr 56/2023 Rektora UMB z dnia 6.06.2023 r. 

ISSUED IN THEREPUBLICOFPOLAND 

MEDICAL UNIVERSITY 
OF BIALYSTOK 

HABILITATION DIPLOMA 

…………………………………….. 
(forenames and surname) 

born on ……………………. . in ............................... 
based on scientific achievement …………………………………………………… 

…………………………………………………………………………………………… 

obtained the degree 

HABILITATED DOCTOR 
in the field of Medical and Health Sciences 

in the discipline of medical/pharmacology and pharmacy/health sciences* 

granted by the resolution  

of the Senate of the Medical University of Bialystok 

on .............................. 

Reviewers: ………………………………………. 

………………………………………. 

………………………………………. 

……………………………………….. 

official stamp 
of the University 

Białystok, .........................  …./…./….. ............................................................. 
diploma No.  (name stamp and signature of the Rector 

or person authorized by him) 

*leave appropriate 


