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	Corso di Laurea Magistrale a Ciclo Unico in Farmacia
Dipartimento di Biologia
Macroaerea di MM.FF.NN.


	





To the Coordinator of the Degree Course in Pharmacy
University of Rome “Tor Vergata”

To the students’ secretariat
School of Mathematical, Physical and Natural Sciences 






I, undersigned.……………………………………………………………………………………...………….... (Surname, Name) 
born in ……………………………………………………(City, Country) on ………………….……………………………. (Date)
enrolled to the five-year One-cycle Degree in Pharmacy, enrolled from the academic year ………………………………………...….. registration number(matricola) ………………………………………….…



request

to refer to the legal system provided for in the course plan table of the academic year. 2013/2014 and the consequent conversion of all the exams taken or recognized in the Pharmacy Degree Course.





Rome (date)						               Signature of the student
_________________
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