
UNIVERSITY OF SZEGED, FACULTY OF HEALTH SCIENCES AND SOCIAL STUDIES 
6726 Szeged, Temesvári krt. 31. 
Place of the submission: MODULO/ Interfaculty Forms/ Request form directed at the Academic Board / Study Committee 
 
          

OBLIGATORY ATTACHMENT FOR EXEMPTION REQUEST ON MODULO 
 

NAME:…………………………………………………………….………………………………………….. NEPTUN code:……………………...... 

DATE:……………………………  SIGNATURE:…………………………… 

Completed course 
(to be filled in by the student) 

Course for which exemption is requested 
(to be filled in by the student) 

Recommendation of the Course Lecturer 
(University of Szeged) 

Proposal of the responsible department / 
training 

 
Institute: 
 
............................................................................... 
 
.............................................................................. 
 
Name of the course: 
 
............................................................................. 
 
............................................................................. 
 
Date of the completion (academic year, semester) 
 
............................................................................ 
 
Form of evaluation: 
Signature/ Term mark / Oral exam/ Qualification 
/Other (please indicate):  
 
…………………………………………………………………….... 
 
 
Result:…………………  
 

 
 
 
 
 
 
 
Name of the course: 
 
.......................................................................... 
 
.......................................................................... 
 
Code: 
………………………………………………………………… 
 
 
Form of evaluation: 
Signature/ Term mark / Oral exam/ 
Qualification /Other (please indicate):  
 
…………………………………………………………………….. 
 
 
 
 

Due to the Academic and Examination Regulation of 
the University of Szeged, 3.2 Point: “In the case of a 
unit not having a credit, the acceptance of previous 
completion is subject to an exemption (physical 
education, practice), which is at the discretion of 
the competent professional committee.” 
 
Attached documents: 
-certificate of completion 
-course thematics 
 
On the basis of the above, the exemption: 
 
I support 
 
I do not support, reason(s): 
............................................................................... 
 
............................................................................... 
 
Date: 
…………………………………………………………. 
 
Signature:  
…………………………………………………………. 

 
I support the exemption. 
 
Result: .......................................................          
 
 
I do not support exemption, reason(s): 
.......................................................................... 
 
.......................................................................... 
 
.......................................................................... 
 
.......................................................................... 
 
 
 
 
 
 
Date:  
................................................. 
 
Signature:  
................................................. 
 

 

In case the request is denied -partially or completely- by the Committee, legal remedy is possible. Requests for legal remedy must be addressed to the 
Rector of the University of Szeged and submitted to the Dean’s Office (University of Szeged, Faculty of Health Sciences and Social Studies, 6726 Szeged, 
Temesvári krt. 31.) within 15 days from receiving the decision of the Committee.  


