REQUEST TO RECOVERY PRACTICAL WORKS / INTERNSHIPS AND RESCHEDULE EXAMS




      Approved by,                                                                                                             Approved by,

Head of The Department                                                                                                  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, year of studies ____, series _____, group_______, student identification number ___________, academic year ___________,  hereby request the approval of my application to :
· recovery practical works or internships at the discipline____________________
· reschedule the exam on the date____________, at the discipline __________________________________________ .


The reason for my request is that  ____________________________________________________________________________
____________________________________________________________________________
To support the above mentioned, I attach the following copies (the copies of the documents and/ or of the relevant documents shall be attached, according to each case).
Yours sincerely, 










Date:







Signature:
Contact information:
Phone:

E-mail: 
REFERAT SECRETARA DE AN:

 Studentul________________________________________din tara__________înscris în anul de studiu__________, serie____grupă_________ nr matricol____________solicită :

· refacerea absențelor în conformitate cu Art. 53, Capitolul VI - Frecvența din Regulamentul privind activitatea profesională a studenților
· susținerea examenului la disciplina ​​​​​​​​​​​​​​​​​_________________
În conformitate cu orarul anului..........studentul poate recupera stagiile nefectuate cu următoarea serie _______________________

Alte observații:
Secretar an: Nume _____________ Prenume_______________ 
Semnătura:
