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Munzur University Faculty of Health Sciences
…………………………………………………………… Department
Department/Program Name: ………………………………………………………………………………………………………
Course Name: …………………………………………………………………………………………………………………
Exam Venue: ………………………………………………………………………………………………………………….
Number of Students Taking the Exam: ……………………………………………………………………………………………
Notes and Explanations Regarding the Exam: …………………………………………………………………………………….......
……………………………………………………………………………………………………………………………….
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