
 

ECF-EN-F025- R0  1 / 1 4.01.2023 

…../ …../ …….. 
 

ISTANBUL MEDIPOL UNIVERSITY 
TO DEAN OF FACULTY OF PHARMACY 

 

                          REGISTRATION FREEZE AND DELETION CANCELLATION PETITION SAMPLE 

 

I am a student of Faculty of Pharmacy. My student number is ………. I would like to cancel the 
registration freeze / deregistration petition I filled on …../…../……. 

I kindly request you to take necessary action       
                                                                                                    

                     
Name Surname: 

 
              Signature          : 

 


