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REQUERIMENTO I REQUEST 
 

Exmª Senhora Diretora | Dean of the Faculty of Pharmacy of the University of Lisbon 

Nome | Name: 

Nº de Aluno | Student number :                                                      Ano Curricular | Course Year:                                

Curso | Course:                                                                                          

E-mail:                                                                                                          

Assunto: | Request: 

(Please state  your  reason(s) clearly  and  include  all  supporting  documentation  pertaining  to  your Request) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         Assinatura / Signature _______________________________________________               Data/Date ________________ 
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