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Name and surname:						Lublin, …..…/………/………
……………………………………….
Major and year of study, album No:
……………………………………….



DECLARATION ON CHOOSING METHOD OF PAYMENT FOR EDUCATIONAL SERVICES PROVIDED DURING STUDIES AT MEDICAL UNIVERSITY OF LUBLIN

I, the undersigned, declare that:

1.  I choose the form of installment payment for education at the Medical University of Lublin, major: …………………….. .


1. The chosen form of payment for my studies will be valid until the end of my studies or the statement’s amendment.



…..……………………………….
Student’s legible signature















