Faculty of Medicine and Dentistry
Palacký University Olomouc 

Hněvotínská 3
Olomouc

775 15
 In Olomouc, dated (date, month), (year)
Declaration of withdrawal from studies
In accordance with the provision of § 56 article 1 letter a) of Act no. 111/1998 Coll., on Higher Education, and changes and amendments or other acts (Higher Education Act), as amended, I hereby declare I wish to withdraw from my studies at the Faculty of Medicine and Dentistry, Palacký University in Olomouc, doctoral study programme …….. P51XX, in the field of …………, for which I enrolled on …….(date, month and year)...
____________________________

………. (name and surname)
Date of birth – ……………
………………………. (street)

…………………………..(city)

…………………... ZIP code)

……………………. (country)

