



Doamnă Decan,

Subsemnatul ________________________________________________________________, student în anul _______ de studii, anul universitar 2022 – 2023, la Facultatea de Medicină, programul de studii Asistență Medicală Generală, vă rog să îmi aprobați _______________
___________________________________________________________________________   ___________________________________________________________________________  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ ___________________________________________________________________________.
    Vă mulțumesc,
_________________
    (semnătura)
Data _______________________     

Număr de telefon ___________________________  
Adresă mail _________________________________________________

Doamnei Decan a Facultății de Medicină
