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Dean's Office of the Faculty of Health Sciences
................................... To the Head of Department
 
[bookmark: _GoBack].............................. Department ………...................... I'm a student numbered. 20....-20.... Year................. I have taken all my courses as of the semester. In order to graduate, I want to take the additional exam from the courses mentioned below that I have failed. I would like to inform you of the necessity.
Yours truly.
 
 
Name Surname : 							Date :
Mobile Number : 							Signature :
E-mail Address :
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Z: Mandatory/ S:Elective	SEC. : Section
All information of the specified courses must be filled in the field in the table.
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