ORZECZENIE LEKARSKIE DOTYCZACE KSZTALCENIA

Meouyunckuii cepmughuxam, oarowuii npaso Ha obyyeHue
Medical certificate for studying at University

Imig I NAZWISKO e
D.U.0.
Name and Surname

data urodzenia

dama pootcoeHus
Date of Birth

1.Czy kandydat moze podjac ksztatcenie w dowolnym typie szkoty*
Hem nuxaxux npomusonoxazanutl 015 00yuenus 6 o0blX yueoHvlx 3a6e0eHusx *
There is no impediments to study at educational institutions

2.Czy sa przeciwwskazania dla kandydata do podj¢cia ksztatcenia w dowolnym typie szkoty*
Ecmbv npomusonoxaszanus 015 06yuenus 6 o0blx yueoHvlx 3a6edeHusx *
There are impediments to study at educational institutions

ZALECENIA nie ma / nemy / no sa [ ecmo [ yes
Pexomenoayuu
Recommendations

Jezeli sa, to wskaza¢ jakie
Ecnu ecmo pekomeHdal;uu, yKaszambsy Kakue
If there are recommendations, provide details

data pieczec i podpis lekarza
dama neyams u NOONUCL 8pa4a
Date sign and stamp of the doctor

* wiasciwe podkreslic¢ / nyorcnoe noouepxnymo | please, underline the right answer
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