załącznik nr 8 do Regulaminu studiów Uniwersytetu Medycznego w Lublinie z dnia 23 kwietnia 2025 roku

Lublin, date ………………….
Name and surname: ……………………………………….………….
Faculty: ………………………………………………………………..
Field of study: ………………………………….
First year of study

In connection with the course of education at the Medical University of Lublin, located at Al. Racławickie 1, 20-059 Lublin, and with my participation in classes conducted in accordance with the curriculum approved by the University authorities, I hereby consent to the performance—by the instructor and by fellow students—of exercises carried out on my body as required by the curriculum.
This declaration is made voluntarily. I am aware of my right to amend the content of this declaration and to withdraw my consent at any time, without affecting the activities performed prior to such withdrawal.
I further declare that the consent expressed herein is the result of my sovereign decision, and therefore I shall not make any claims against the University arising from my participation in the exercises.
………………………………….
Signature









Lublin, date ………………….


Withdrawal of Consent

I, the undersigned, hereby withdraw my consent to the performance—by the instructor and by fellow students—of exercises carried out on my body as required by the curriculum.



………………………………….
Signature


