To the Dean of Faculty of Dental Medicine,

Undersigned , student in the year of study, 2025 — 2026

academic year, to the Dental Medicine Faculty, study program Dental Medicine in English, please approve the equivalence of the following subjects studied

at the University , Faculty

* Only subjects from the current academic year can be equivaleted

Subject for which Numb | Num Subject studied (from the Numb | Num Equivalence
No equivalence is requested er of ber Seme curriculum of the faculty er of ber Seme | The grade | Commission Dean's sienature
" | (from the UTM curriculum) | credits of ster previously studied by the credits of ster obtained Agreement &
hours student) hours YES/NO
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Date Respectfully,
(signature)

Phone number

Email adress

To the Dean of Faculty of Dental Medicine



