
R.T. (REPUBLIC OF TURKEY)
MUNZUR UNIVERSITY RECTORATE
TO THE DEANSHIP OF THE FACULTY OF HEALTH SCIENCES




Your student, from the Faculty of Health Sciences, Department of ……………………………, with student number ……………………………… and full name …………………………………………………………………, has commenced their internship on …../……/ 20…….
I kindly submit this for your information.
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