






Annex no. 4b 

.................................................

Student’s/PhD Student’s name






Room no. ..........  

Acceptance Protocol by Resident 

I. Technical conditions of the room: 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

II. Room’s furniture and equipment  

1. File cabinet 

2. Desk/Small table 

3. Armchair 

4. Chair 

5. Sofa 

6. Fridge 

7. Kitchen cabinet 

8. Hanging kitchen  cabinet 

9. Nightstand 

10. Wardrobe 

11. Clothes panel  

12. …………………………

13. …………………………

I state that this room is in good technical conditions and without any damage to its equipment,  

and I accept it. 

Comments: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

I am aware that if any piece of room’s equipment is missing or damaged, or in case of damage to the room, I am responsible for paying compensation. 

I have read the Rules of the Dormitory, the Medical University in Białystok. 

Białystok, date……………………………………………………………………..

………………………………………



………………………….

(dormitory representative’s signature)



     
(resident’s signature)  






Acceptance  Protocol by Dormitory 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Białystok, date: …………………………………………

………………………………………



………………………….

(dormitory representative’s signature)



     
(resident’s signature)  

