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City, date

CERTIFICATE

concerning completion of studies
This is to certify that

M VIS, e e e,

Date of birth: ... ...

Place of birth: .. ...,

M OF . e

Specialization: ... ...,

DG .

Form of StUAIES: ...

Profile of learning: ..o

Date of commencement of StUAIES: ....... ..o
Duration of StUdIES: .. ..o e

Planned term of completing StUAIES: ... ..ot
LeCtUre angUAaGE: ... . et

MIIMS o commenced education ON.............cccceeunene and completed studies on:
............................................ obtaining the title of: ............................................. with the
result:.........ooo, diplomano.: ...........cooeeieinin. date of diploma issuance: ...............cccevvineinnn.

average of grades obtained in the course of studies: ..................... .

The scale of grades in place in accordance with the Study Regulations of the Medical University of Silesia in
Katowice:

very good (5,0)

good plus (4,5)

good (4,0)

satisfactory (3,5)

sufficient (3,0)

unsatisfactory (2.0)

The certificate is issued at the request of the graduate.
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(First Name and Surname of Employee)



