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Esteemed Rector,

I ___________________________________________, ________________ citizen, date of birth ____________________, place of birth ________________________________, domiciled in ________________________,  holder of the identity card/passport _____________, series ______________ no. ________________ holding the teaching position of _________________ granted in _________________________________________ country ________________ hereby challenge the decision of the Assessment Committee of ”Grigore T. Popa” University of Medicine and Pharmacy of Iași in relation to the recognition of the ___________________ teaching position, according tom y request dated ________________________ and I demand the reassessment of my case.



Date:                                                               				Name in capital letters 
____/____/_______                                      		 		________________________
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