The English version of the declaration is for information purposes only.

The declaration should be made using the Polish form.

………………….., .. ……………….. 2022 

Declaration
of a medical doctor / dental practitioner
who is entitled to practice the profession in another EU/EEA country
of intention to practice the profession in Poland 
on temporary and occasional basis 
(art. 9 sections. 2–14,  art. 9aof the Law od 5 December 1996 r. 
on professions of a physician and a dentist)
Given names and surname: 
……………………………………………………………
Professional title: 


medical doctor (

dentist (
I am entitled to practice the profession in: …………………………………………………. 

Type and number 


……………………………………………………………
of document confirming

……………………………………………………………
authorization to practice: 

….………………………………………………………..
Sex: 




female (


male (
Date of birth (dd-mm-yyyy): 
…..-…..-………
Place of birth: 


……………………………………………………………
Nationality: 



……………………………………………………………
Type and number 


……………………………………………………………
of document confirming

……………………………………………………………
nationality:

 

……………………………………………………………
Specialist titles:

……………………………………………………………
Postal address for correspondence:

……………………………………………
……………………………………………
……………………………………………
……………………………………………
e-mail: ………………………………….............
I hereby declare that I intend to practice temporarily and occasionally the profession of a medical doctor (lekarz) / dental practitioner (lekarz dentysta) on the territory of the Republic of Poland:
in
.............................................................................................................................

place of exercise of the profession
on basis of employment (  on basis of civil law contract (
as volunteer (
in the period between 
 …...............................  and  ………………………….









……..……………………………

signature
Attachments:
· document confirming nationality;

· valid attestation certifying that the holder is entitled to practice the profession in an EU/EEA Member State and that he/she is not prohibited from practising, even temporarily, at the moment of delivering the attestation;
· evidence of professional qualifications,
· other: ………………………………………………………………………………….
I declare that I have / have not sufficient command of the Polish language, spoken and written, to the extent necessary to practice the profession in the territory of the Republic of Poland.


……………………
……………………………

date
signature
I declare I have been informed about the provisions on professional liability for violation of the principles of medical ethics and/or the provisions related to the practice of the medical profession in the territory of the Republic of Poland, as laid down in the Law of 2 December 2009 on medical chambers.


……………………
……………………………


date
signature
I declare I have been informed that I would be entered into the register of doctors and dentist exercising the profession in Poland on temporary and occasional basis maintained by the Supreme Medical Council (Naczelna Rada Lekarska) and about the scope of data gathered in this register. 

……………………
……………………………


date
signature
