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Invitation to the enrolment in the 1st year  

Bachelor's study of Physiotherapy study programme 

  

Enrolment in the 1st year of the bachelor's study programme Physiotherapy takes place in the building of the Faculty 

of Health Sciences, Palacký University Olomouc, Hněvotínská 3, 775 15 Olomouc, in room TD 2.521 

  

5th September 2025 at 9:00 AM 

  

Please bring with you: 

• this invitation letter 

• printed proof of payment of the tuition fee provided by the bank (EUR 8000 in total) 

• printed proof of Medical Fitness + confirmation of hepatitis B vaccination (see below) 

• printed proof of Czech insurance 

• identity card or passport 

• paper and pencil for taking notes 

  

Student Card – ISIC card 

According to Section 57, Paragraph 1a) and Paragraph 2 of Act No. 111/1998 Coll., On Higher Education Institutions 

and on Amendments to Other Acts (Act on Higher Education Institutions), the proof of study in the study program 

is a student ID card. The student card is a document issued by a university that the student receives after enrolling 

in the study; the said document confirms the legal status of the student and entitles him or her to use the rights and 

benefits of the student arising from legal regulations or the internal regulations of the university. 

At Palacký University Olomouc, the "Application for Issuance of a Student Card" (hereinafter the application) 

is submitted electronically via electronic application (where the student applied for the given study programme). 

  

After receiving the Notice of Proposed Admission to Study (Decision on Admission) at the Faculty of Health Sciences 

of Palacký University Olomouc for the academic year 2024/2025, the student will open their electronic application 

at https://prihlaska.upol.cz under the same login details, which were entered when first logged in.  

In the Card selection menu, the student will see a form with a choice of student ID cards (identification cards – ID 

card) and the student can choose one of the variants from the menu. After selecting the ID type and uploading the 

photo, the request will be completed by a confirmation in the same form. To receive the ID card, it is necessary to 

pay the fees associated. Once you have paid the fees associated with the selected ID, you can no longer change the 

ID type.      

Payment details are displayed in the Card selection menu - Payments section. Detailed instructions regarding the 

payment, the application, and all information about the date of collection of the card will be available at 

https://cvt.upol.cz/en/identificationcards/. 

  

Regular classes start on 15th September 2025 according to your timetable (after the Enrolment and 

Orientation day). Students cannot attend classes without previous enrolment into study! 

 

Managed by: Mgr. Lucie Sehnálková, e-mail: lucie.sehnalkova@upol.cz, tel.: 00420 585 632 840  

https://prihlaska.upol.cz/
https://cvt.upol.cz/en/identificationcards/
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Medical fitness to education assessment 

  

  

 

Name and surname of the assessed person: ______________________________________ 

Date of birth: ______________________________________ 

Name of university/faculty: Palacký University Olomouc/ Faculty of Health Sciences 

Study programme: PHYSIOTHERAPY 

  

Medical opinion  

  

In terms of education (including practical training) at the above-mentioned university in the given study program, 

the assessed person is:   

  

a) medically fit without restriction 

b) medically fit with the condition: ……………………………………………………………………. 

c) medically unfit  

d) has lost long-term medical fitness 

  

  

  

  

  

Doctor’s signature:                               Stamp of the medical facility:                                  

  

  

  

Date of issue of the report: 

  

  

  

  

Record of hepatitis B vaccination carried out: 

  

The above-mentioned person underwent vaccination against hepatitis B.  

  

Vaccination (last dose) took place on: 

  

  

  

  

Doctor's signature:     Stamp of the medical facility: 

 

 


