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Dean's Office of the Faculty of Health Sciences
................................... To the Head of Department
 
.......................................................................... Program........................... I'm a student from No. ................................................................................................................ due to ........................ academic year .......................... I would like to inform you that my registration is required to be frozen during the period.
Yours truly
 
Name Surname: Signature:
Email:
Wire:
 
 
Attachment: Excuse Sheet*
(*Official documents etc. documents regarding the reason for the registration freeze request)
 
 
ADVISOR APPROVAL
Name-Surname:
Signature:
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