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The undersigned , PhD
student at University of Medicine and Pharmacy “Carol Davila” in Bucharest, the doctoral studies
domain , financing form [ state budgeted place [0 scholarship, admitted to
Doctoral Studies in the academic year , having as PhD Supervisor Mrs/Mr. Prof/Associate
Prof. , would kindly like to ask you to
approve the reimbursement of the publishing fee for the article:

published in

Fl/indexed .

I mention that the article contains results from the doctoral thesis and is published in view of
fulfilling the minimum mandatory standards for the publishing of the thesis. The publishing fee for the
current article has been . I hereby attach a copy of the invoice and the account
statement.

Date
Name/surname PhD Student:

Signature:

Name/surname PhD Supervisor:

Signature:

To Mister Rector of University for Medicine and Pharmacy “Carol Davila” in Bucharest
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