KaTtoBiue / Katowice, 2026

M6 / Full Name:

Pik HaBuaHHsA / Year of Study: lpyna N2 / Group N€:
®dakynbteT / Faculty (06epiTtb / select):

(1 Faculty of Medicine (] Faculty of Dentistry [J Faculty of Pharmacy
TenedoH / Phone: + E-mail: @kmu.edu.ua

3AABA / APPLICATION

Npo HagaHHA A03BOMY Ha iIHAMBIAYaNbHO OpraHi3oBaHe NPOXOA KEHHA NiTHbOI BUPOBHNYOT (KiHIYHOI)
NpakTUKn

for permission to undertake a self-arranged clinical placement as part of the summer vocational
(clinical) clerkship

Mpolly HagaTn [03BiN Ha MPOXOAXKEHHA NITHbOT BUPOOHMYOI (KNiHIYHOT) NPaKTUKK Y HUXKYe

3a3Ha4yeHOMy 3aKnaji OXOpoHW 340POB’A.

I kindly request permission to undertake my summer vocational (clinical) clerkship at the

healthcare institution specified below.

(Bka>ximb roBHy Ha3By ma agpecy 3ak/saay oxopoHu 340pos’sa / Please indicate the full name and address of
the healthcare institution)

MNepiog npoxoa>keHHA npakTuku / Practice Period: _ - 2026

Haszea npaktuku / Practice Title:

A nigTeepokyto / | confirm that:

= )KogHux piHaHCcoBUX NpeTeH3in ao Kniscbkoro MegnyHoro YHiBepcUTETY HE Mato, a BCi BUTPaTH, NOB’A3aHi 3
NPOXOO>KEHHAM MpPaKTUKKM B KNiHiLi, 3060B’A3yt0Cb MOKPUBATU CAMOCTINHO.

= | have no financial claims against Kyiv Medical University and undertake to cover all expenses related to
the clinical practice independently.

= Y pasi NoWKOAXKEHHA MalHa nifg Yac NpakTMkm — 3060B’A3yHOCb KOMIMEHCYBATM BUTPATU.

= In case of damage to property during clerkship, | agree to reimburse the costs.

[Oata / Date: Mignuc / Signature:

PiueHHAa ekaHa / Deans Decision
O Hapato gossin / Permission granted [ He Hagato nossony / Permission not granted

O6rpyHTYyBaHHA (Y pagi Bigmosn) / Justification (if denied):

[Harta / Date: Migpnunc / Signature:
n-p OneHa Xomsk, [lekaH no po6orti 3 Nonbcbkmum Kamnycom KMY
Dr. Olena Khomiak, Dean of the KMU Polish Campus




