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Dean

Professor Agnieszka Milczarek, DMD, PhD,
Faculty of Medicine and Dentistry

Medical University of Warsaw

STATEMENT OF RESIGNATION FROM STUDIES

| declare that | am resigning from my studies at the Medical University of Warsaw in the
....................................................................... program at the Faculty of Medicine and Dentistry in
the academicC year.........cc.ccovvvveieneiciincnns and | request to be removed from the list of students.

(Student ‘s signature)





