
 

To the Rector of Adam University 

Associate professor Sirmbard S.R. 

___________________________ 

____________________________ 

_____________________________ 
                                                                                                         Full name of the applicant  

 

 

 
APPLICATION 

 

I am writing to ask You to reinstate in the list of student of full time of the Adam University of 

General Medicine specialty. Previously studied in 

__________________________________________________________________. 

                                                  (reason, year of expulsion and specialty) 

 

 

 
«___» ________________ 20___  

____________________________ 
                                                                                      Applicant’s signature 

 

 

 

 

 

 

 


