Załącznik nr 11a
do Zarządzenia  nr   165/XV R/2018

Rektora Uniwersytetu Medycznego we Wrocławiu

z dnia  18 grudnia 2018 r.


Wrocław, dated  ........................

Issuer’s stamp
Mr/Ms: ……………………………………

Address:………………………………….

Student ref.no.: 


NOTIFICATION 
on commencement of  the proceedings concerning your removal from the student register 
Under art. 108 par. 1 item …… of the Act of 20 July 2018 – Law on higher education and science  (2018 Journal of Laws, item 1668), and art. 10 § 1, art. 41 and art. 61 § 4 of the Act of 14 June 1960 - Code of Administrative Procedure (2018 Journal of Laws, item 2096), the Dean of the Faculty of ……………………,  Wrocław Medical University 

hereby notifies you that
on .................... the proceedings commenced concerning the removal from the student register of Mr/Ms……………………………………………………………………………………….………...
(student’s details, first name, surname, faculty, field of study, 
…………………………...………………………………………………………………….…………
year and semester of the program, level* and mode of study**)
due to …………………………………………............................................................................... 
................................................................................................................................................................
(reasons for the removal, e.g. student’s decision to quit studies, failure to complete a semester etc.)

At the same time, please note that under art. 10§ 1 of the Code of Administrative Procedure (2018 Journal of Laws, item 2096) the parties involved in these proceedings have the right to participate in every stage of the proceedings and - before a decision is issued - to provide explanations related to the documents and the evidential material collected in the case and any submitted claims – any requests and comments may be submitted within *** .......................... of the receipt of this notification. 
Within this period of time you may also review the files in the case, which are available at the Dean’s Office of the Faculty of …………, Wrocław Medical University, at ....................................street, room no. ....... , on ............................ from ................ to ............... 
The person responsible for the case is……………………………...... tel. ……………………........... 
e-mail: ………………………………………………
I would also like to inform you that during the proceedings the parties or their (authorised) representatives are obliged to inform the authority dealing with this case of any changes to their addresses. In the event of any failure to fulfil this obligation, correspondence shall be delivered to the formerly indicated address and will be regarded as duly delivered, as specified under 41 of the Act of 14 June 1960 - Code of Administrative Procedure (2018 Journal of Laws, item 2096). 
...................................................................
(dated, stamped and signed by the Dean)
Recipients:

1. The Party to the proceedings – Mr/Ms.........................................

2. files
*level: first cycle (undergraduate) program, second cycle (graduate) program, full cycle Master’s degree program
** mode of study: fulltime, part-time (extramural)
*** e.g. 7/14 days – a specific deadline should be indicated
