



								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 “Strengthening competences of medical students od Medical University of Bialystok” 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
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