ORZECZENIE LEKARSKIE DOTYCZ ACE KSZTALCENIA
Meouyunckuii cepmughuxam, darowuil npago Ha odbyyeHue

Medical certificate for studying at University

Imie¢ i Nazwisko/ @.21.0. /| Name and Surname

€ Moze podija¢ ksztatcenie w dowolnym typie szkoty
Hem nuxaxux npomusonoxazanuii 0 00y4enus 6 100blx YueOHbIX 3a6e0eHUAX
There is no impediments to study at educationdaitin®ns

€ Sa przeciwskazania do podgcia ksztatcenia w dowolnym typie szkoty
Ecmb npomusonokazanus 0151 00yuenust 8 1100bix y4eOHbIX 3a6e0eHUX
There are impediments to study at educationaltirtigtns

ZALECENIA [ Pexomenoayuu | Recommendations
nie ma/ nemy / no sa [ ecmw | yES

Jezeli s, to wskaza jakie / Ecau ecmb pexomenoayuu, ykazams, kaxue | If there are
recommendations, provide details

Data/ Jama | Date Pieca¢ i podpis lekarza/ ITeuams u noonuce
epaua | Sign and stamp of the doctor

*potrzebne podkresli / nyoscnoe noouepknyms | please, underline the right answer



