
  
Łódź, …………………..  

……………………………….................……..  
(stamp of the Administrative Center for Studies in English)  
  

  
REFERRAL  

Pursuant to Art. 6 (1) (4-5) and (2) (2) of the Act of 5 December 2008 on Prevention and Control of Infections 

and Human Infectious Diseases (Journal of Laws of 2013, item 947 as amended), I refer:  

For a sanitary-epidemiological examination confirmed by a medical certification  

  

Name and surname: ……………………………………………………………..  

Date of birth: …………………………………………………………………….  
PESEL (Polish Resident Identification Number)/Passport number*: ………………………  

Year of studies:……………………………… Course: …………………………  

Faculty: …………………………………………………………………………  

A student of the Medical University of Lodz,  

in order to identify the infection of typhoid fever, paratyphoid fever A, B, or C, Salmonella and Schigella spp., 

infection with tuberculosis bascilli and other pathogens.  

*specify when the examined person does not have a PESEL number  
  

…………………………………...........……….....  
(date of issuing the referral, stamp and signature of the person referring for  

examination)  

English translation of the referral can be found at: https://studymed.umed.pl/admission/obligatory-medical-exams  

The referral issued by the Medical University of Lodz, Al. Kościuszki 4, 90-419, NIP number 725 18 43 739, 

REGON number 473 073 308  


