REFUND REQUEST

FrOM: o,

To: Prof. Gyorgy Lazar M.D., Ph.D., D.Sc.
Dean of the Albert Szent-Gyorgyi Medical School

Date: ...,

Dear Professor,

LaAM e I IO year student of medicine.
| would like to ask for a refund of my tuition fee overpayment of ................ USD/EUR (underline)

to the following bank account:

Name Of the BankK: ............oooriiiiiiie e
Address of the Bank: ..........oooviiiiiiiii e,
ACCOUNE HOITET: ...ttt
Account NUMDET: ..
IBAN: L.ttt e e e e et e e
SWITE COUE: .o

Yours sincerely,

Signature



http://www.surg.szote.u-szeged.hu/en/prof-dr-lazar-gyorgy/

