Appendix 15
to the Scholarship Regulations for the University of Lodz
students and doctoral students

STATEMENT ON THE AMOUNT OF HEALTH INSURANCE PREMIUMS IN THE
CALENDAR YEAR PRECEDING THE ACADEMIC YEAR
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| declare that in the period from .......ccccocciviiiiiiieiiiecccieen, L0t 20...... health
insurance premium amounted to .........ccocevieeiiieiiiieeeiieeens PLN coeeeeiines

| declare that | am aware of the criminal liability for making a false statement.

place, date signature of the person making the statement



