(student’s name, surname, reg. number)

(faculty, study programme, course, group)

(phone number, e-mail)

To the Rector of the Lithuanian University of Health Sciences

REQUEST

(date)
Kaunas

Regarding the Change of Study Programme

Please allow me to change my study programme and from , let

(provide the date)
me enrol at the Faculty of , study
programme for the year in a state-funded/unfunded place, with the aim of resolving differences

between programmes within one calendar year.

ATTACHED:

(student’s signature) (student’s name, surname)

MEDIATE:

Faculty Dean

(name, surname, signature)



