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_____________________________________________________________________________________________

Wrocław, dated.....................................

…………………………………………….
(Full name) 
…………………………………………….
(Correspondence address) 

Head of the Doctoral School
Institute of Immunology and Experimental Therapy of the Polish Academy of Sciences
Dr hab. Egbert Piasecki
ul. Weigla 12, 53-114 Wrocław



[bookmark: _GoBack]DECLARATION OF WITHDRAWAL FROM THE DOCTORAL SCHOOL

I hereby declare that I withdraw from the Doctoral School of the Institute of Immunology and Experimental Therapy of the Polish Academy of Sciences with effect from …………………………… for the following reason: ……………………………
Pursuant to Article 127a §§ 1 and 2 of the Code of Administrative Procedure (Journal of Laws 2024, item 572, consolidated text of 15 April 2024), I waive my right to lodge an appeal against the decision issued by the Doctoral School of the Institute of Immunology and Experimental Therapy of the Polish Academy of Sciences in this matter.

																						………………………………………………………..
									(Signature of the doctoral student)
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