%

2y &
%ﬁz%ﬁ% §
e N

e S

O, O

2 04% ,,HARW% gﬁ
© 1955 *

SEMMELWEIS UNIVERSITY
FACULTY OF PHARMACY

Chair of Studies and Examinations Committee

DR. MARTA MAZAKNE KRASZNI

APPLICATION

for examinations organised outside the academic year (EOAY) in accordance with § 34.2. of the
Academic and Examination Regulations.

STUDENT DATA

Family name:

First name:

Neptun-code:

Academic year: 20...../20...../.....

| wish to take the following subject(s) in the 2nd semester of the 20__/__
academic year outside the examination period:

NAME AND NEPTUN CODE OF SUBJECT

Number of registration of Total number of failed exams in the
the given subject given subject

Budapest, 20.....................

Student’s signature

Address: 1094 Budapest, T(jzoltc'g_ utca 37-47. | g
Y Postal address: 1085 Budapest, UlGi Ut 26.; 1428 Budapest, Pf. 2. M 0 3 @
iy SEMMELWEIS E-mail: pharma.student@semmelweis.hu g

g) Q\,: UNIVERSITY 1769 Tel_:

| uKAsS
(+36-1) 459-1500/60071/60074 -
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