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CERERE PENTRU ACHITAREA TAXEI DE STUDII IN RATE
APROB
Rector
Emil Ceban
Stimate Domnule Rector,

Subsemnatul(a) :
student in anul , gr. , Facultatea de :
solicit acordul Dumneavoastra privind achitarea taxei de studii in doua rate.
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Dlui Emil Ceban,
Rector al IP USMF , Nicolae Testemitanu”,
profesor universitar, dr. hab. st. med.
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