% MEDIPOL
A UNV-ISTANBUL

ISTANBUL MEDIPOL UNIVERSITY

STUDENT GENERAL REQUEST / FEEDBACK FORM

Student’s Name Surname

Date | ../.../20

Year [ 11 [ 1 [1m |[1w [[1V [ 1w
The Academic Year
Request / Feedback
Please, propose a solution about this request/feedback
1/1
ISM-FO06- RO 5.10.2021




	Student’s Name Surname

