
Universitatea Titu Maiorescu – Facultatea de Farmacie 
 

   

Aprobare Decan, 

Conf.univ. dr. Roxana Colette SANDULOVICI 

 

 

 

Doamna Decan, 

 

 

Subsemnatul (a) _______________________________________________________, 

student(a) al(a) Universitatii Titu Maiorescu, Facultatea de Farmacie, domeniul de licenta 

Farmacie, specializarea Farmacie, anul V, an universitar 2022-2023, forma de invatamant cu 

frecventa, grupa __________, va rog sa aprobati tema lucrarii de licenta 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________________, elaborata sub 

coordonarea stiintifica a _______________________________________________________ 

___________________________________________________________________________

__________________________________________________________________________. 

 

 

Va multumesc. 

 

Semnatura,                                                                                Data, 

 

 

 

Acord coordonator stiintific (grad stiintific, nume si prenume, semnatura, data): 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Aviz Director de Departament: 

Conf. univ. dr. Ion MIRCIOIU 


