Lodz, date …………………………………………………………. 

Head of Doctoral School 

 Medical University in Lodz
REQUEST TO SUSPEND EDUCATION 
	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

	DATE OF DOCTORAL DISSERTATION SUBMISSION ACCORDING TO INDIVIDUAL RESEARCH PLAN
	

	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 SUSPENSION OF EDUCATION AT DOCTORAL SCHOOL 

	□ shall suspend education for the period equivalent to the duration of the maternity leave, the leave on terms of the maternity leave paternity leave and parental leave stipulated in the Act of 26 June 1974, Labour Code**



	D. 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)
** Do wniosku doktorant zobowiązany jest dołączyć dokumenty potwierdzające niezdolność do odbywania kształcenia spowodowaną trwającym urlopem macierzyńskim, urlopem na warunkach urlopu macierzyńskiego, urlopem ojcowskim oraz urlopem rodzicielskim, określonym w ustawie z dnia 26 czerwca 1974 r. – Kodeks pracy
�
	 check all that apply�
	.
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