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FACOLTA’ DI  FARMACIA
CORSO DI LAUREA MAGISTRALE IN FARMACIA

Oggetto: INSERIMENTO MATERIE A SCELTA NEL PIANO DI STUDIO  
Il/La sottoscritto/a ________________________________________ nato/a il_________________ residente a_______________________________________________________ prov. (_____) in via ___________________________n._____Telef._________________________________________
IMMATRICOLATO/A_______________________________________________________________

MATRICOLA_________________ EMAIL_______________________________________________ . 

Iscritto/a nell’a.a. 2014-2015 per i piani di studio relativi ad ordinamenti anteriori (fino al 2007/2008), 
dichiara che intende inserire nel piano di studio le materie “a scelta “ sotto indicate:
1. ____________________________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________________________________

5. ____________________________________________________________________________________________________________________________________________________ .
Palermo,______________







FIRMA
Scrivere qui l’indirizzo completo, telefono, fax, email e sito web

Max 2 righe, Times New Roman ,8 punti, interlinea singola
Segreteria Didattica: Via Archirafi, 38   – 90123 PALERMO –  Telef. 09123891611 email: cdlfarm@unipa.it 

