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DECAN
DE ACORD
DA NU
Tipul de cerere: Eliberare SITUATIE SCOLARA
Facultatea: Faculty of medicine in English
Programul de studii:___General medicine English
Subsemnatul(a) FULL NAME (e.g. Michael Scott) , student(a) n anul
_YEAR OF STUDIES (e.g. 2"Y)_ de studii , an universitar _ACADEMIC YEAR (e.g. 2022-23)_, v
rog sa-mi eliberati situatia scolara pentru anii __ for all completed years__ de studii, pentru
a-mi folosi la PURPOSE OF REQUEST (e.g. German authorities, foreign

university,...)

Anexez chitanta doveditoare a achitarii taxei.

Data: date
Semnatura: signature




