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   Approved by,                                                                  
                   
      The Dean
Faculty of Medicine

Approved by,
International Students Office



Dear Mr. Dean,


	I, the undersigned____________________________________, student in year ____, seria           , group           , student enrollment number               ,  Faculty of Medicine bachelor and master degree, form of studies – with fee (CPV),  please approve me to regain my student status, which was suspended due to not paying the tuition fee for the academic year___________________ .
I hereby attach the proofs of payment.

Date,			              						       Signature,

Contact information: 
Phone..............................
Email:...................................





To the Dean of the Faculty of Medicine
UMFCD: str. Dionisie Lupu 37, sector 2, București, România, 
cod fiscal: 4192910, cont: RO57TREZ70220F330500XXXX, banca: Trezorerie, sector 2
tel: +40.21 318.0719; +40.21 318.0721; +40.21 318.0722
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