INIWERSYTET MEDYCZNY IM. KAROLA MARCINKOWSKIEGO
W POZNANIU

Katedra i Zaklad Fizjologii

Application date: ............ccoeviiiiiiiiiiiinn.n.
Applicant (Student)
SUIMNAME ANA NAIMIE: ...ttt ettt ettt et et e et e ettt e eete e et e e e et et e e et e e et e e et e et e eae et e eaeea e er e eaees e e e seeesssesreesseanns
Degree Of STUAY/IEVEI/YEAL: ... ... u ittt ettt e e e e et et ettt e
ID NUMDET ..outeiie e e E-mail address: ......o.oviiiiniiiti e

To Course Coordinator
(course name)
(coordinator name )
APPLICATION FOR COURS RESIGANTION

Justification:
Attachments:

Legible signature

Coordinator decision

I do agree / I do not agree * to accept the resignation.

Poznan, day. ...........ccooeviiniiiinnn.

Coordinator tamp and signature

* unnecessary delete
The Party not satisfied with this decision may file an appeal within 14 days from the date of notification of this decision.



