Date: e

Student’s NAME: ....ooeeveviceiee e

Index NUMDEr: ...coovvvvieeeeeeeeeeere e,
Program: ...cccce v s
Dean of the Faculty of Medicine

Medical University of Lublin

| request permission for:

[1 REPEALING ONE/MOIE COUISES: ...vvirererireerrieerenstetessesesesstesesessasesesesatesesessssssssesesssesessasesesnsessasssssnsssaseses
[] Conditional enrollment in the following semester for 30 days

[] Extension of the examination SESSION DY ........cccuiieiciiiine st s e e e
[] ReSChedUliNg @N @XAM QN ...cc.cciiiiee ettt s et te s te e e e e s e bess s ee et st steses e essessessebersanees st eee
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Comments/justification:

Student’s signature:

Office Use Only



