DECLARATION OF BANKING DETAILS 

for the bank transfer of doctoral scholarship 
in Doctoral School of Medical University of Lodz 

Please complete in clear BLOCK CAPITALS
PhD student’s personal data:
	SURNAME:
	

	NAMES:
	

	STREET, HOUSE No., FLAT No:
	

	POSTCODE, TOWN/CITY:
	


Banking details required for money transfer 
	NAME OF BANK:
	


DOCTORAL SCHOLARSHIP WILL BE PAID TO THE FOLLOWING BANK ACCOUNT NUMBER :

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please transfer the doctoral scholarship due to me to the aforementioned bank account. 

	Date and signature


I thereby declare that:
□   I am not a doctoral student at any other doctoral school,

□  I am not employed as an academic teacher or a researcher,  

    I have/ do not have* a disability certificate / certificate of degree of disability /the certificate referred to in Art. 5 and Art. 62 of the Act of 27 August 1997 on Vocational and Social Rehabilitation and  Employment of Persons with Disabilities.  

	Date and signature


* delete when inapplicable
