REQUEST TO PARTICIPATE IN GRADE INCREASE SESSION

Approved,
DEAN
TO THE DEAN,
The undersigned, :
country , student at the U.M.P. ”Carol Davila”

from Bucharest, Faculty of Dentistry, study language in English, financing form

, year of study , group , enrolment number ,

academic year - , hereby request by this the participation at the grade increase

session for the following subjects:

L ;

2. :

3.

I hereby mention that, after the results that | have obtained in the first (winter) and second (summer) sessions
of exams, | have been declared promoted.

CONTACT INFORMATION:

Phone number:

E-mail:

Date Signature

The Dean of Faculty of Dentistry



