
……………………………………. Wrocław, ……………………….

…………………………………….

…………………………………….

…………………………………….

DECLARATION

I hereby declare that I do not have an insurance policy in case of illness or 

consequences of accidents for the period of education in Poland or the 

European Health Insurance Card.

Therefore, I oblige myself to join the National Health Fund (NFZ) immediately

after starting education. I will send a copy of my insurance application to the

dean's office.




