








                                        appendix 1
Consent of the unit head and/or the medical centre
1. Consent of the JU MC unit head, appropriate for your studies at the Doctoral School of Medical and Health Sciences 
doctor /  ............................................................................................................, MA
Director of institute               Krakow, on ..............................            ..............................................
           (stamp and signature)
Head of department          Krakow, on ..............................            ..............................................
           (stamp and signature)
Head of clinic/department   Cracow, on ..............................            ..............................................
            (stamp and signature)
2. The consent of the university medical centre (appropriate for the doctoral research) to the employment of PhD student (for candidates whose research project requires the performance of medical procedures for patients in a given medical centre), i.e.
- University Hospital in Krakow
 - University Children’s Hospital of Cracow
 - Orthopedic-Rehabilitation University Hospital in Zakopane  
- John Paul II Specialist Hospital in Krakow 
- Ludwik Rydygier Specialist Hospital in Krakow
- J. Dietl Specialist Hospital in Krakow 
- Gabriel Narutowicz Specialist Municipal Hospital in Krakow 
- University Dental Clinic in Krakow

Krakow, on ..............................            



..............................................
            (stamp and signature)
