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ORZECZENIE LEKARSKIE DOTYCZACE KSZTALCENIA
Medical certificate concerning studies

IMIE T INBZWISKO. ...ttt
Name and Surname

Data urodzenia .........ooeeveveeeeeiiieiiiiiiiiiiiiiieeeeenn,
date of birth

Moze podjac¢ ksztatcenie na Uniwersytecie Medycznym w Biatymstoku na Wydziale Lekarskim

IS is to confirm that there are no contraindications to study at Medical University of Bialystok at
Faculty of Medicine

[ ] Sa przeciwwskazania do podjgcia ksztatcenia na Uniwersytecie Medycznym —w
Biatymstoku na Wydziale Lekarskim

This is to confirm that there are contraindications to study at Medical University of Bialystok
at Faculty of Medicine

Zalecenia:
Recommendations

Data nastgpnego badania (obowigzkowe):

The date of next medical examination (obligatory)

Orzeczenie wydano uwzgledniajac narazenie na czynniki biologiczne, drobnoustroje chorobotworcze,
czynniki chemiczne o dziataniu uczulajaco-drazniacym i prace przy monitorze ekranowym.

The certificate has been issued after considering hazards created by biological factors, pathogenic

micro-organisms, chemical agents causing allergy and irritation as well as exposure to the display
screen.

data piecze¢ i podpis lekarza
doctor’s stamp and signature

* zaznacz whasciwe/select the appropriate



