

APPLICATION
SUBJECT: Request for exemption from the tuition fees of the Postgraduate Programme “Medical and Surgical Retina Modern Approaches”

FIRST NAME: 
SURNAME: 
STUDENT ID NO.:
CONTACT TEL.: 
DATE:

TO: the Secretariat of the Postgraduate Programme “Medical and Surgical Retina Modern Approaches”, School of Medicine, NKUA

I hereby submit the following supporting documents (in accordance with Article 5, Government Gazette 4899/Β΄/16.09.2022) for my application for exemption from the tuition fees of the Postgraduate Programme “Medical and Surgical Retina Modern Approaches”.
1. ……………………………………………………………………………………………………………………………..

2. ……………………………………………………………………………………………………………………………..

3. ……………………………………………………………………………………………………………………………..

4. …………………………………………………………………………………………………………………..………..

5. ………………………………………………………………………………………………………………….………..

6. …………………………………………………………………………………………………………………………...

7. ……………………………………………………………………………………………………………………….….

THE APPLICANT
