


__________________

place, date
 _____________________________________________________





First name and surname of the Head of the Department
_______________________________________________________

Name of the Department of the Medical University of Silesia in Katowice
DECLARATION OF THE HEAD OF THE DEPARTMENT 
(or other independent teaching unit)
issued for a candidate to the Doctoral School of the Medical University of Silesia in Katowice:
__________________________________________________________________________________

name and surname of the candidate, address of residence
I declare that in the Department supervided by me it is possible to realize by the candidate the obligatory didactic activities.
_______________________________________

signature and seal of the Head of Department
Certification of the Head of Dean’s Office
_______________________________________

date and signature of the Head of Dean’s Office
* The declaration is informative and it is not binding for the Admission Committee and the Director of the Doctoral School during the appoitment of  the supervisor, supervisors or supervisor and auxiliary supervisor
