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......./…..../….....

Dean's Office of the Faculty of Health Sciences
................................... To the Head of Department
 
............................................................... Part......................... I'm a student numbered. ......./......./........ with......./......../........... of ........................ due to the following courses .................. I couldn't take the exam. My medical report for the above dates is attached. I would like to inform you that I need to take the make-up exam.
Yours truly
 

Name Surname: 							Signature:
Email:
Wire:
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Attachment: Excuse Sheet*
(Official documents etc. regarding the reason for the request are not processed without declaration.)
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