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(send by email to: segreteria-studenti@scienze.uniroma2.it)


CONFIRM INTEREST IN ENROLLMENT ON THE SINGLE-CYCLE MASTER'S DEGREE COURSE IN PHARMACY
A.A. 2024/2025


The undersigned : ______________________________________________________________
Borned in:_________________________________
On:______________________________________
Cellular number__________________________ email _________________________________
Positioned at no .__________of the general ranking list (second selection round) for access to the CdLM in Pharmacy, A.Y. 2024/2025; to fill any available positions.

CONFIRMS
 
The interest in enrolling in the Single-cycle Master's Degree Course in Pharmacy, A.Y.2024/2025.

Date____________________			Signature__________________________



[bookmark: _GoBack]Compilation notes:

Please ensure that you send the form via email to segreteria-studenti@scienze.uniroma2.it by 2:00 pm on the 28th of October 2024. Remember to attach a copy of a valid document in a single PDF file. In the email subject line, please write "Confirmation of Pharmacy Registration".
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