REQUEST FOR THE ACADEMIC GRADE RECORD AND SYLLABUS

Approved by,
The Dean 
To the Dean,
I, the undersigned______________________________________________________, country _____________________, student at the University of Medicine and Pharmacy “Carol Davila“ of Bucharest, The Faculty of Medicine, program of studies ___________________________, form of attendance – full time,  financing form: budget YES / NO, year of studies ____, series _____, group_______, student identification number ___________, academic year ___________, hereby request the issuance of the following document(s):
the academic grade record*;
the syllabus**.

The reason for requesting the issuance of the document(s):

_______________________________________________________________________ .
Yours sincerely,

Date:   










Signature:














Contact information:

Phone:
E-mail: 
*   The academic grade record shall be issued for the completed academic years;
** A fee of RON 200 shall be paid for the syllabus in the account IBAN RO72BTRLRONINCS000771401 opened at Banca Transilvania or at the cashier's desk at the Rector's Office. The proof of payment shall be submitted with the filled request form. The proof of payment shall be presented in original upon the release of the syllabus.
The documents will be released in 10 working days.
