(name, surname)

(address)

(phone number, e-mail)

To the Rector of the Lithuanian University of Health Sciences

REQUEST

(date)
Kaunas

Regarding Admission as a Listener

Please accept me as a listener at the Faculty of

into the

study programme of the

year to study the

subject(s), with

payment for the relevant course(s).

ATTACHED:

(listener’s signature)
MEDIATE:
With payment of Eur for the relevant course(s).
Faculty Dean

(name, surname, signature)

(listener’s name, surname)



