
  

 
 

Projekt „Wysokiej jakości programy stażowe na Wydziale Farmaceutycznym z Oddziałem Medycyny 
Laboratoryjnej Uniwersytetu Medycznego w Białymstoku”  

współfinansowany ze środków Unii Europejskiej w ramach Programu Operacyjnego Wiedza Edukacja Rozwój 
2014-2020, Działanie 3.1 Kompetencje w szkolnictwie wyższym 

 

           Attachment no. 6 to the Regulations 
 
 

………………………………………………………… 
                                                                                                                                           Place, date 

 
 
 
 

EVIDENCE OF CASH PAYMENTS MADE 
 

 

I hereby confirm that ……………………………………………………….. (name and surname), student of the 

……………………… year of ……………………………………………………….., carrying out an internship organized as 

part of the project entitled “High quality internship programmes at the Faculty of Pharmacy with 

the Division of Laboratory Medicine of Medical University of Białystok” co-financed from the 

Knowledge Education Development 2014-2020 Programme, 

 

on the basis of the rental agreement dated …………………………….. between: 

 
………………………………………………………..……………..........................................................................................
(Name, surname, and place of residence of the Lessor)  
 

and  

 
………………………………………………………..……………..........................................................................................
(Name, surname, and place of residence of the Lessee)  
 

 

has made cash payment of ………………… PLN for the lease of a flat 

(say:………………………………….………………………………………………… PLN).  

 

 

 

………………………………………………………… 

 Date and Lessor’s signature 
  

 


