Lodz, date ………………………………………………………….  

Head of Doctoral School 

 Medical University in Lodz
REGUEST TO EXTEND TIME LIMIT 

FOR DOCTORAL DISSERTATION SUBMISSION 
	A. DOCTORAL STUDENT PERSONAL DATA

	NAME AND SURNAME
	

	PESEL /ID CARD
	

	STUDENT NUMBER
	

	STARTED EDUCATION AT DOCTORAL SCHOOL IN (YEAR):
	

	B. DOCTORAL DISSERTATION

	DOCTORAL DISSERTATION TOPIC
	

	SCIENTIFIC DISCIPLINE
	PHARMACEUTICAL SCIENCES / MEDICAL SCIENCES / HEALTH SCIENCES

	NEW DATE OF DOCTORAL DISSERTATION SUBMISSION
	

	NAME AND SURNAME OF SUPERVISOR(S)/ DEGREE/SCIENTIFIC TITLE
	

	NAME AND SURNAME OF ASSISTANT SUPERVISOR/ DEGREE/SCIENTIFIC TITLE
	

	ORGANISATIONAL UNIT OF MEDICAL UNIVERSITY OF LODZ (CLINIC/DEPARTMENT/ CLINICAL WARD)
	

	C. REASON FOR THE EXTENSION OF TIME LIMIT FOR DOCTORAL DISSERTATION SUBMISSION*

	□ doctoral student’s or supervisor’s prolonged illness or force majeure,
□ need to conduct long-term scientific research  

□ suspension of education
□ other reasons beyond doctoral student’s or supervisor’s control  

	D. EXOLANATION OF THE EXTENSION OF TIME LIMIT FOR DOCTORAL DISSERTATION SUBMISSION   

	

	E. OPINION OF SUPERVISOR(S)  

	


…………………………………….

(legible doctoral student signature) 

……………………………………………………………

(Supervisor signature and stamp)

……………………………………………………………

                                                                           (Assistant supervisor signature and stamp)                                       

Decision made by Head of Doctoral School:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………

(date, signature and stamp of Head of Doctoral School)
�
	 check all that apply�
	.








