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Doctoral School at Medical University of Lodz
........................................................................................
Doctoral student’s name and surname 

‘Being aware of the tradition-sanctioned obligations of the members of the academic community of Medical University of Lodz I do hereby vow to:

- assiduously acquire knowledge and skills for social good and benefit, 
- search for the truth, which underlies all sciences,
- conduct scientific research with utmost precision and fulfil teaching obligations, 

- obey moral principles and principles of community life, 
- be on guard of the good name of the University and doctoral student’s dignity’.
______________________________ 
                                                          (date and doctoral student signature) 

I, the undersigned, declare that I have read the Regulations of Doctoral School at Medical University of Lodz 

                _____________________________________ 
             (date and doctoral student signature)
