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_____________________________
(full name, professional title/academic degree)
_____________________________
(full name of the veterinary medical facility)
_____________________________
_____________________________
(address details)


AUTHORIZATION LETTER

















Warsaw University of Life Sciences
Faculty of Veterinary Medicine
Dean’s Office
159 Nowoursynowska St.
Bldg. 24
02-776 Warsaw
+48 22 59 360 12,
+48 22 59 360 09, 
+48 22 59 360 08,
e-mail: fvm@sggw.edu.pl
www.sggw.edu.pl/en/



Dear Sir or Madam,	
I hereby respectfully request and authorize the veterinarians employed by and cooperating with the above-mentioned facility to confirm the acquisition of practical skills in the Day One Skills Register by a student of the Faculty of Veterinary Medicine at Warsaw University of Life Sciences, ……………………………………………………. …………………………………………………, student ID number …………………………….. .

Yours faithfully,
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