Lodz, date …………………………………………………………. 

Head of Doctoral School 
 Medical University in Lodz
REQUEST TO CHANGE SUPERVISOR
	A. Personal data

	Scientific title /name and surname 
	

	pesel / ID Card 
	

	STUDENT NUMBER
	

	STARTED EDUCATION AT DOCTORAL SCHOOL IN (YEAR):
	

	TOPIC of DOCTORAL DISSERTATION  
	

	SCIENTIFIC DISCIPLINE 
	MEDICAL SCIENCES/HEALTH SCIENCES/PHARMACEUTICAL SCIENCES *


I hereby request a change of * 

□ supervisor, 

□ Clinic/ Department /Clinical Ward
at Doctoral School. 
Current supervisor:
………………………………………………………………………………………..................

from Clinic/ Department /Clinical Ward*.....………………………………………………….

New supervisor:

…………………………………………………………………………………………………

from Clinic/ Department /Clinical Ward *………………………………………………….
* check all that apply
REASON FOR REQUEST:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

I would appreciate your favourable consideration of the request. 

………………………………………………………….

(legible doctoral student signature) 

Opinion/approval of the current supervisor:

…………………………………………………………………………………………………..

…………………………………………………………………………………………………

……………………………………………………………

(date, current supervisor’s signature and stamp)

Opinion/approval of the new supervisor:

………………………………………………………………………………………………….

………………………………………………………………………………………………......

I hereby declare that:
□ I did not supervise 4 doctoral students who were removed from the list of students for negative mid-term assessment,
□ I did not supervise doctoral dissertation work by at least 2 PhD students who were not positively reviewed,  

□ after taking the aforementioned person under my supervision I will not supervise more than 3 doctoral students at the Doctoral School,  

□ I have scientific achievements published within the last 3 years (please specify the major papers including Impact Factor)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………

                                                                               date, new supervisor’s signature and stamp
Decision made by Head of Doctoral School:

□ approved
□ rejected
……………………………………………………………

(date, signature and stamp of Head of Doctoral School)
2

