FORM FOR LODGING COMPLAINTS

SECRETARIAT OF THE DEPARTMENT OF BIOMEDICAL SCIENCES

1V F= T 4 TP Patronymic: ......cccccceeirrinenninienennns
No. Identity Card: ....cccccorreeniiiiiennicirinnnnennns No. Registration NO: ......cccceeeiirennicriennnennes Semester of study:
........... ADDRESS OF RESIDENCE:
Phone/mobile: .. i e e e e e ettt e et e e e E-mail
(required field):

Subject of Complaint:
Please state briefly and clearly the problem you have encountered or your complaint about the services offered
(educational, administrative, etc.).

| declare that | expressly and unreservedly consent to the processing of my personal data for the purpose of
managing my present complaint.

Attached are additional documents relating to the subject (numbered and listed in detail)

Egaleo ..../... /202...The
Applicant

Any inaccuracy will render the declaration inadmissible and will not be examined further







