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                                                                                                                                                              …../.…/….

Ankara Medipol University

To Deanery of the School of …………………………………….. ,

                  I'm a student in ……….…………….. Faculty. My student number is………........I froze my registration in the fall/spring semester/semesters of the 20….- 20….academic year. I want to activate my registration in the………….semester of the 20….- 20….academic year. 

For your information.
                                                                                                                                                 Name – Surname

                                                                                                                                                       (Signature)

   Communication Informations

    Mail:

    Phone Number: 
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