
 

      Łódź, ………………………..……..  

……………………………….................….….. 
(stamp) 

  
 

R E F E R R A L 

Pursuant to Paragraph 3 of the Directive of the Minister of Health of 26 August, 2019 on medical examinations of applicants for post-
primary or higher education schools and for qualifying vocational courses , students of these schools, higher education students, 
students of qualifying vocational courses as well as doctoral students (Journal of Laws, of 2019, Item 1651),  
 

I refer for medical examinations 

 □ preliminary /  □ periodic /   □ control* 

□ the applicant for studies / □ student/ □ doctoral student* of the Medical University of Lodz: 

Name and surname: ……………………....……………………………...........…………….…………..................................................... 
Date of birth: ………………................………………...…………... PESEL number……………………………………………………………… 
Passport number**:…………………………………………………………………………………………………………………………………………….. 
Year of study:    ……………….year                                     Field of study: Dental Medicine 
 

During studies at the Medical University of Lodz the applicant will be exposed to factors which are harmful, hazardous 
or dangerous to health: 

□ Physical factors: 

   - work in a forced position 

□ Biological factors: 

   - blood transmitted infections (hepatitis B and C, HIV) 

 

 

…..……………………………………………………. 
(date of issue of the referral, stamp and signature of the 

person referring for examinations) 
 

 

* Check relevant box 
**   for persons without PESEL number 
 

The referral was issued by the Medical University of Lodz: Al. Kościuszki 4, 90-419, NIP 725 18 43 739, REGON 473 073 308 

 


