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TO THE DEAN OF THE FACULTY OF HEALTH SCIENCES
	Student’s
	Name and surname
	

	
	number
	

	
	department
	

	
	Date of Exam
	

	I could not take the exams of the courses I mentioned below due to the fact that I was a reporter in the .......................... midterm exams. I want to take make-up exams. I respectfully submit it.








                  
Adress :

 Phone :                                                                                                                                            Signature





COURSES I WANT TO TAKE THE MAKE-UP EXAMS
	Course Code
	Course Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Attachments:

1- Health Report
