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Name …………………………..……………………..…………...…..                         
Student ID number ……………………….......................... 
Year/semester …………………..………….……..………….…… 
e-mail……………………………………………………..…….………….                                              

Certificate
This is to certify that Mr./Ms. …………………………………………….., born on……………………….……., is currently enrolled as a student at Warsaw University of Life Sciences (SGGW), Faculty of Veterinary Medicine.
The student has informed the University of their intention to undertake an additional internship/training placement in………………….………………...
……………………………………………………………………………………………………………. 
This internship is not a compulsory or elective component of the study programme and is not organized, supervised, assessed, or recognized by Warsaw University of Life Sciences (SGGW).
The University’s role is limited solely to confirming the student's enrolment status. Warsaw University of Life Sciences (SGGW) assumes no legal, financial, administrative, or insurance responsibility for the internship, its conditions, or the student’s activities during the placement.
This certificate is issued upon the student’s request for presentation to the prospective host organization.
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