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High Education and Advanced Studies



TO THE RECTOR
UNIVERSITY OF FOGGIA


The undersigned _________________________________________________________

nata______________________________________________________ prov. ______	

il_______________________residente a _____________________________________

prov. ______C.A.P. _________ in via ____________________________________n. ___

tel._______cell. _____,entered for the academic year

al l____________ year of the PhD course in ________________________

______________________________________________________, ciclo n. __________



Requires


·  the suspension of the PhD course from _______________ to _____________________ for reasons of maternity.



 
It also includes:

· Medical certificate drawn up by specialist Gynecologist
· a copy of an identity document.


Foggia, ____________________                                                                           

                                                                                                               Signature of the doctoral student

                                                                                               _________________________________
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