
 

 

UNIVERSITY OF PÉCS 

H-7621 Pécs • Szepesy u. 1. 

Tel.: +36 72 501 500/27769 • E-mail: csilla.szentpeteri@etk.pte.hu 

Faculty of Health Sciences 

Dean’s Office 

Registrar’s Office 
Please fill this form with capital letters!  

 

Request to the Educational Committee  

 

Name:…………………………………………………………………………………………….. 

User name (EHA code):…………………………………………………………………………... 

Date of Birth: ……………………………………  Mother’s name:……………………………. 

Address:…………………………………………………………………………………………… 

Email Address:……………………………………………………………………………………. 

BSc. Program:……………………………………………………………………………………... 

Major:………………………………………………………………………………………………. 

 

Your request:  

…………………………………………………………………………………………………...  

…………………………………………………………………………………………………...  

…………………………………………………………………………………………………...  

…………………………………………………………………………………………………...  

…………………………………………………………………………………………………...  

…………………………………………………………………………………………………...  

Reason: (Please attach the relevant documents!)  

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………......... 

…………………………………………………………………………………………………......... 

…………………………………………………………………………………………………......... 

……………………………………………………………………………………………………. 

………………………………………………………………………………………………………… 

 

 

Pécs, …………………………………  

 

 

 ……………………………………  

 signature 


