REQUEST FOR THE TEMPORARY INTERRUPTION OF STUDIES / THE EXTENSION OF THE DEGREE STUDIES ON MEDICAL GROUNDS









                                           Approved by,
 






The Dean   
To the Dean,
I, the undersigned_____________________________________________________, country_______________, a  student at The University of Medicine and Pharmacy “Carol Davila“ of Bucharest, The Faculty of Medicine, programme of studies ____________________, form of attendance - full time, financing from the budget YES / NO, academic year ____________, year of studies ______, series _______, group_________, student identification number ______________, hereby request the approval of my temporary interruption of studies / the extension of the degree studies on medical grounds for the academic year __________________.                                         

The reason for my temporary interruption of studies / the extension of the degree studies on medical grounds:

__________________________________________________________________________________________________________________________________________________________________
To support the abovementioned, I hereby attach the supporting documents (copies of the documents and/ or of the relevant documents should be attached, according to each case).
Yours sincerely, 










Date: 









Signature:
Contact information:
Phone:

E-mail: 
