
UNIVERSITATEA TITU MAIORESCU  

FACULTATEA DE MEDICINĂ DENTARĂ 

 

 

 

 

Doamna Decan, 

 

Subsemnatul/a_______________________________________________________________, 

student/ă în anul _______ de studii, anul universitar 2024 – 2025, la Facultatea de Medicină 

Dentară, programul de studii universitare de masterat Reabilitări orale cu agregare 

implantară, vă rog să îmi aprobați ______________________________________________  

___________________________________________________________________________   

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________. 

 

    Vă mulțumesc, 

_________________ 

    (semnătura) 

Data _______________________      

 

Număr de telefon ___________________________  

Adresa de e-mail____________________________ 


