TITU MAIORESCU UNIVERSITY 
FACULTY OF MEDICINE




Mrs Dean,

[bookmark: _GoBack]Undersigned _____________________________________________________ student in the __________ year of study 2020 – 2021 academic year, to the Medicine Faculty, Medicine in English language Programme of study, I request ____________________________________
___________________________________________________________________________   ___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ ___________________________________________________________________________.

    Respectfully,
_________________
    (signature)
Date _______________________     

Phone number ___________________________ 
e-mail adress ____________________________________________________ 
