






Łódź,                
Surname and Name


year Student 

4MD / MD Advanced/

6MD / 5DMD 
English Program

Coordinator’s Name

Temporary Address

To

Prof. Sebastian Kłosek, MD, DMD, PhD

Vice-Dean for Studies in English

Faculty of Medicine

Medical University of Lodz

I kindly request to grant me the Dean’s ALOA / MLOA / PLOA* in the academic

year …………… from ……………………… to ……………………… . 

The reason for my request is:

* ALOA – 
Academic Leave of Absence – granted to student in good academic standing pursuing research or related scholarly activity

   MLOA – 
Medical Leave of Absence – granted to student seeking treatment for health-related conditions that interfere with student’s ability to participate in the education program.

   PLOA - 
Personal Leave of Absence – granted to students in special circumstances, for reason not related to health or academic performance. Maximum one year.


At the same time I declare that before returning from MLOA I will present a doctor’s certificate stating that I am capable of continuing my studies.

Your signature

