ORZECZENIE LEKARSKIE DOTYCZACE KSZTALCENIA
Medical certificate concerning studies

LTI AL VALY £ TR RRTTRRRTPRRRI
Name and Surname

data UrodZenia ......eeeeeeeeeeeeeeeeeeeeeeeeeee e
date of birth

1. Moze podjac ksztalcenie w dowolnym typie szkoly*
This is to confirm that THERE ARE NO contraindications to study at any type of school*

2. Sa przeciwwskazania do podjecia ksztalcenia w dowolnym typie szkoly*
This is to confirm that THERE ARE contraindications to study at any type of school*

ZALECENIA ..t e et e e st e e st e e e te e e e e e e te e et reanreearreearaaans
RECOMMENDATIONS

data pieczec i podpis lekarza

date doctor’s stamp and signature

* niepotrzebne skreslic / cross out the irrelevant



