
Date: 
 
To: Prof. György Lázár M.D., Ph.D., D.Sc. 
         Dean of the Faculty of Medicine 
 
 
 
Dear Professor, 
 
 
I am …………………………………………………………………………………………………………………………………………, a student of medicine 

in the ……………….. (1st, 2nd, 3rd etc.) year. I would like to pay my tuition fee of …………………………………… USD in 

Euros in the …………………………………….….. (1st/2nd) semester of the 20……..../20……... academic year because 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………. 

Furthermore, I wish to be informed inform about the amount of Euros I am required to pay and the 

details of the bank account I have to make a money transfer to. 

 

Yours sincerely, 

 

…………………………………………………………………………………………………….. 

Student’s signature 


