Warsaw, on .............................................
.............................................................
Name, CBT group number
.............................................................
Contact address

.............................................................
Phone:

.............................................................
E-mail address
                                                                                 Headteacher, School of Psychotherapy 
     CBT EDU Center
                                                                            Associate Proffesor, M.D., PhD. in Health Sciences (Prof. dr hab. n. med. i n. zdr.) Anita Bryńska
The present request is for the consideration of the possibility of suspending enrolment on the four-year psychotherapy course 
from (month, year): ....................................................... for a period of: six months/year* 
by (month year) ................................................
..........................................
  (legible signature)
