_______________________________________________________________________________ 
Student’s Given Name and Surname (in CAPITAL LETTERS)
Matriculation number (Student ID number)_________________ 
Faculty: _____________________________________________________________________
Type of studies:   full-time   
Type of study programme:  bachelor’s    master’s   integrated 
Title of study programme: _______________Year of studies:___________Group: __________                          
To Prof. Algirdas Utkus, Dean of the Faculty of Medicine                
Order No:  ___________________________













______________________________________






______________________________________
                                                                               (Signature)
                                      


________________________________
                                                         


(Given Name and Surname)
                                       

_________________________________






(Date)
APPLICATION
FOR TAKING THE EXAMINATION AT ANOTHER TIME 
_____ - ______________ - ______


                (Day)                        (Month)                      (Year)
Vilnius

Please let me take the exam or exams at another time of the autumn/spring semester of the academic year 20     / 20      :
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
 FORMCHECKBOX 
 This is to confirm that I have seen information on the website of the Medicine Faculty and I completely agree, that my application can’t be cancelled; I know that I have second chance to pass exam on first two weeks of next semester if I couldn’t arrive in my examination by my application (for valide excuse) or if I am do not pass the exam.
______________________________________________________________________________
Student’s Given Name and Surname, Signature

