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Deklaracja w sprawie praktyki zawodowej kierunku Pielegniarstwo
(Internship Declaration for Nursing)
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(please fill out legibly in capital letters)
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Address for correspondence
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I will organize the apprenticeship on my own
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Place of implementation (exact name and full address of the facility)
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(Date) (Practice supervisor)
(miesiac lub doktadna data od - do)
(month or exact date from - to)
/\
/ \
\ | |
................................ SEIRIIRIN AR [ VN [
Podpis studenta p———
Student s signature ”D ﬂ (ﬁ
11 Listopada Street 29 M. Smoluchowskiego Street 18 Wtoctawska Street 133 W. Sikorskiego Street 1 www.international.powislanska.edu.pl

82-500 Kwidzyn 80-214 Gdansk 87-100 Torun 83-400 Koscierzyna


mailto:admission@powislanska.edu.pl
http://www.international.powislanska.edu.pl/

