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Prof. Jacek Malejczyk  

Head of the Department of Histology and 

Embryology of the Biostructure Center of the 

Medical University of Warsaw 

 

 

I kindly ask for permission to take the exam in Histology and Embryology in oral form. I would like to 

take the exam during the exam session/before the exam session*.  

 

 

Yours sincerely 


