‘ Prufungssekretariat Chemie

R

Universitat Regensburg

Please do not print out and rescan the form. Just forward it online!

Surname: First name: Student number: Student email:%]

Please send the declaration of withdrawal by email from your university account to !

Declaration of withdrawal

| hereby withdraw from the following examination:

in accordance with § 25 Para. 3 of the Master's Examination Regulations and Master COSOM,
8§ 26 Para. 3 Master WiChem, Master SYNCAT and Master MedChem

in accordance with § 27 Para. 3 of the Bachelor's Examination Regulations for Bachelor Chemistry
and § 27 Para. 3 Bachelor WiChem

Title of the examination credit:

Date of examination: Module:

Professor:

Reasons:

lliness (include scan of medical certificate, and send original by post!)

Outstanding prerequisites

Other:

| am aware that a declaration of withdrawal from an examination which leads to my legal withdrawal can
no longer be taken back when the examination date has passed.

See thellnformatlon sheet rfor important information on the medical certificate.

Date: Online signature:

This is a translation of the original "Antrag Riicktritt”. Only that original is legally binding. No legal
claims or titles result from this English translation.

Universitat Regensburg Examination Office for Chemistry mailto:pa.chemie@ur.de Opening hours: Mon. - Thu. 8:30 - 11:
UniversitatsstrafSe 31 Contact person: Ingrid Fuchs http:/Awww.uni-regensburg.de/studium/ CH building, room 03.1.82
D-93053 Regensburg Telephone +49 941 943-4280 pruefungsverwaltung/chemie/index.html

Fax +49 941 943 1656
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Hinweis
For security reasons, please use your university email address 
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