Attachment 3.1 to Resolution No. 1/2025 of the Council of the Faculty of Biotechnology of the University of Rzeszów of March 10,2025.


Rzeszów, [date]

[bookmark: _GoBack]Declaration of Accident Insurance


[Student's name]

[Field of study]

[Year of study]

[Level of study]

I hereby declare that I am insured against accidents during the period of my professional internship, which will take place from [start date] to [end date].

Signature of the Student-Intern
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