Lodz, date ………….…………….. 20….. [image: image1.jpg]| UNIWERSYTET
MEDYCZNY
W tODZ1





REQUEST FOR A COPY OF ELECTRONIC DOCTORAL STUDENT ID CARD
Name ……………………………  Surname: …………………………………
Faculty …………………………………………  year of study ….…………..

Student number ………….……………………

I hereby ask for a duplicate of Electronic Doctoral Student ID Card.
I also confirm that on (date) 
I made a payment                                                                   in the amount of PLN 25,50 for the aforementioned ID Card
on the following bank account of Office of Doctoral Studies:
ING Bank Śląski 76 1050 1461 1000 0022 8508 7504.
Explanation:
(please describe: personal data change, ID card was lost or stolen, in the case of which include the circumstances, date and place of the incident)
……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

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

Confirmation of the deposit of ID card used to date. 
………………………………….
(date and legible signature of doctoral student)
