
Appendix No. 3 to Appendix No. 1 to Order No. /2024  
of the Rector of the Medical University of Warsaw of . 

 
Warsaw

 
 

 
 
 

 
 

office on
 

 
Field and year of studies 
 

APPLICATION 
for fee refund 

year/semester of study for:* 
-time studies, 

 
-time studies in Polish, 

 
 

 
because of: * 

 
 

 
 

 
If the application is approved, please return the fee to the bank account number below 

 
 

-------------------------------------------------------------------------------------------------------------- 
Calculation of the fee for refund : 

 
 
        

date, 
office employee 

I agree / * for fee refund. 
The fee to be refunded PLN/ EURO (in words: 

 
 

* delete as appropriate                                                                                   
 

date , stamp and signature 
of the Dean 

239

26.11.2024




