      Favorable note,



               

                                                                                     DEAN, 









                    ____________


To,

THE FACULTY OF DENTAL MEDICINE
The undersigned _____________________________________, repeating the ______ year, academic year

, Faculty of Dental Medicine, Specialization: Dental Medicine in English, please approve my request to REPEAT the______ year, in the academic year 

Faculty of Dental Medicine, Specialization: Dental Medicine in English.
Thank you.

Date, _______________ 




Signature, ______________

SCHOOL SITUATION of the student 



, registration number

 :
Year of study
__________Academic year__________/__________

Year of study
__________Academic year__________/__________

Year of study
__________Academic year__________/__________

Year of study
__________Academic year__________/__________

Year of study
__________Academic year__________/__________

Year of study
__________Academic year__________/__________

· DIFFERENCE EXAMS established through the changing of the Educational Plan/Curriculum:

1. __________________________________________

2. __________________________________________

3. __________________________________________

                                                                   
 Faculty’s registrar,



The solutioning time is according to the applicable law









