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Warsaw……………2026
name and surname / professional title 
institution adress

This is to certify that ………………………………………………. (alb. number ………………………………) is student of fourth/fifth* year of study at Faculty of Veterinary Medicine, Warsaw University of Life Sciences.

The holiday veterinary inspection training after fourth/fifth year of study (80 hours) at Faculty of Veterinary Medicine is obligatory so We are very grateful for Your kind help in realization of this program from ………………… to ………………………….

We authorize you to validate student’s skills in “First Day Skills Diary”. 

   







Sincerely Yours












�


Warsaw University� of Life Sciences


Division of Veterinary Medicine


Nowoursynowska 159 St. 02–776 Warszawa


+ 48 22 59 360 03, 


+48 22 59 360 04, 


+48 22 59 360 06


dwmw@sggw.edu.pl


� HYPERLINK "http://www.sggw.edu.pl" �www.sggw.edu.pl�











