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    Appendix 6
to the Admission Procedure Regulations
 for the Doctoral School at PUMS – 2026/2027 academic year


..............................................................................................                       
(scientific degree/ title, first and last name of the person making declaration)
					

..............................................................................................
 (name and address of the employing unit)

..............................................................................................
 (e-mail-address)


DOCTORAL SCHOOL RUN BY 
POZNAN UNIVERSITY OF MEDICAL SCIENCES

DECLARATION 
of the academic teacher designated as the foreign supervisor to agree to supervise the candidate after he/she has qualified for the Doctoral School

I agree to be the co-supervisor of the doctoral thesis of Ms/Mr .........................................................................., who applies for admission to Poznan University of Medical Sciences Doctoral School.

[bookmark: _Hlk219447084]I declare that I have a published scientific achievements from the last 5 years. My scientific output for the years 2021-2025 includes ....................... publications with a total IF = .......................; including respectively ....................... publications as a first author with a total IF = ....................... and author senior with a total IF = .......................  




........................................			          ......................................................................
          (place and date)					 (legible signature and the stamp of the person making declaration)

							......................................................................
(signature of the supervisor’ candidate from PUMS)
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