






Łódź,                
Surname and Name

year Student 

4MD / MD Advanced/

6MD / 5DMD 
English Program

Coordinator’s Name

Temporary Address

REQUEST TO MAKE UP CLASSES DUE TO JUSTIFIED ABSENCE

To

Prof. Sebastian Kłosek, MD, DMD, PhD

Vice-Dean for Studies in English

Faculty of Medicine

Medical University of Lodz

I kindly request permission to make up the ……………………………………… classes with group no. ……, …… year, 6MD/MD Advanced Program, from ……………………… to ……………………… . 

The reason for my request is:

Attachment:

- approval from the teacher of the respective course
Your signature

