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CERTIFICATE OF STUDY 
 
 

This is to certify that 

 

Mr/Ms: …………………………………………………….…….  

Student register no.: ……………………………………………………….….  

Date of birth: ……………………………………………………….….  

Place of birth: …………………………………………………………..  

                   Major: …………………………………………………………..  

             Specialization: …………………………………………………………..  

Degree: ………………………………………………….……….  

Form of studies: …………………………………………………………..  

                                        Profile of learning: ……………………………………………………….….  

Date of commencement of studies: 

                                        Duration of studies:       

….………………………………………………………. 

……………………………….…………………………. 

 

             Planned term of completing studies: 

                                         Lecture language:   

………………………………………………………….. 

………………………………………………………….. 

 

   

Mr/Ms  ………………………………………. is a student of …. year (…… semester) of the Medical University of 

Silesia, Katowice, Poland for the academic year ……. type of studies ………………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

The certificate is issued at the request of the student. 

                                                                                                                                     
                                                                                                                                                 ……………………………………… 

(Signature and stamp of authorized person) 
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