Advisor’s Name Surname
ATILIM UNIVERSITY
FACULTY OF ENGINEERING
.................................. ENGINEERING DEPARTMENT











....../......./.....

I am your university’s. …………………… ID numbered ................ grade student in ………………… Engineering Department at the Faculty of Engineering. I couldn’t attend the  ....................................  ............................... Exam at the date ......./......../........  due to health reasons.  My medical report  is attached and kindly submitted for appropriate action.
With respect;










  Name/Surname









        Signature
IMPORTANT According to the Atılım Unıversity Senate Decision dated 11.09.2009 and numbered 10; In Medical Reports;
· Approved by the authorised officer of the healthcare organization,
· Delivered in 3 business days,
Terms will be sought.
