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	Yayın Tarihi
	

	
	
	Revizyon Tarihi
	12.09.2025

	
	
	Revizyon No
	




…../…../20....
FACULTY OF HEALTH SCIENCES
TO THE HEAD OF ……………………………… DEPARTMENT
I am a student of your department with the student number ................................. I request exemption from the courses I previously took at ……....……………..…… University, Faculty of ................................................................................., Department / Program of .................................................................................., as listed below.
I kindly request the necessary action to be taken.
	
Address   :  ......................................................…............................….

Phone: .......................………………………....................................

	
Signature
	                                                
Name–Surname



EKLER:
1– Transcript (...... pages)
2– Course descriptions (...... pages)
	……………………… Equivalent Courses
	GRADE 
	Previously Taken Courses
	GRADE

	Course Code
	Course Title
	ECTS
	Numeric 
	Letter
	Course Code
	Course Title
	ECTS
	Numeric 
	Letter

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



	Address
	Munzur University Faculty of Health Sciences Center / TUNCELİ
	SBF Telefon
Munzur University Switchboard Telephone 
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0428 213 17 94
saglikbilfak@munzur.edu.tr
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	Adres
	:
	Munzur Üniversitesi Rektörlüğü  Merkez / TUNCELİ
	
	            Telefon
İnternet Adresi
E-Posta
	:
:
:
	04282131794
www.munzur.edu.tr
saglikbilfak@munzur.edu.tr



image1.png
2%« MUNZUR
a

ONIVERSITES!
2008




image2.png




image3.svg
     


