Białystok, …………………..











date

First and Last Name: …………………………………………………………………….

6th Year Medical Student

To:

Professor Tomasz Hryszko MD, PhD








Dean of Medical Faculty


With this letter, I would like to formally request the issuance of a copy of my diploma 
and diploma supplement in ……………………………...  
An original receipt of my payment for the diploma fee is attached to this letter.

Sincerely,

