
 

          …………………………………….. 
            (Place and date) 

 

………………………………………      
First and Last Name          
 

6 year Medical Doctor Program in English 
 

……………………………………… 
Year of the studies   
 

……………………………………… 
Index No. 

 

……………………………………… 
Mobile No. 

 

 

     Rakesh Jalali, MD, PhD 

     Vice Dean for student affairs in English and development 

     School of Medicine  

University of Warmia and Mazury in Olsztyn 

 

 

 I kindly ask to return the overpaid money/refund of tuition fee* because of: 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

 Please transfer the amount to the below given bank account details: 

Bank account holder: …………………………………………………………………………………………. 

Account holder address: ……………………………………………………………………………………… 

Bank account number (IBAN):……………………………………………………………………………….. 

Bank name:……………………………………………………………………………………………………. 

SWIFT code:………………………………………………………………………………………………….. 

 

 

…………………………………. 
//student signature/ 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 select the proper 


