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HEALTH REPORT PETITION 

 

                                           …… / …… / …… 
 

TO the DEAN / DIRECTORATE of …………………………………………………… 

 

 Regarding the acceptance of my …… (……) day/s health report covering the dates …/…/…- …/…/…that I 

 received from …………………………………………………. Hospital Center;  

 I present your needs and information. 

 

 Name of Student :  

 Student ID No :  

 Faculty / Vocational School :  

 Department / Program :  

 Mobile Number :  

 Signature :  

  

 

 Attachment: 1 Health Report 

 


