Aristotle University School of Medicine
Undergraduate Program of Medical Studies
Submission Form
[bookmark: _GoBack]To the Coordinator of the Program professor Nicolaos Foroglou
Name: ………………………………………………………………………………. 
Father’s Name: ………………………………………………………………….. 
Registration Number: …………………………………………………………. 
Phone/Mobile: ………………………………………………………………….. 
Email: ……………………………………………………………………………...
DESCRIBE YOUR COMPLAINT






I declare that I consent to the management of my personal data by the Coordinator of the Program for the purpose of processing my current 
complaint.
Thessaloniki, …………………………
Applicant: ………………………………
IN CASE YOUR DETAILS ARE INACCURATE, YOUR STATEMENT WILL NOT BE ACCEPTED
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