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REQUEST FOR CHANGE OF COURSE COORDINATOR
	COURSE TITLE
	


	NAME AND SURNAME, TITLE OF THE CURRENT COORDINATOR
	

	NAME AND SURAME, TITLE OF THE NEW COORDINATOR
	

	STUDY PROGRAMME
	A) Medicine
B) Medicine in English language
	C) Environmental and Public Health – undergraduate study programme
D)  Environmental and Public Health – graduate study programme
E) Medical Laboratory   
    Diagnostics

	UNIVERSITY SPECIALIST STUDY PROGRAMME
	

	DOCTORAL STUDY PROGRAMME
	
	

	CONSENT/APPROVAL OF THE DEPARTMENT HEAD
	


	REASON FOR CHANGE OF COURSE COORDINATOR
	




							Applicant/Complainant's signature 

				(name and surname – in capital letters, title and handwritten signature)
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SVEUCILISTE U RIJECI - MEDICINSKI FAKULTET
UNIVERSITY OF RIJEKA - FACULTY OF MEDICINE

SVEUCILISTE U RIJECI - MEDICINSKI FAKULTET | UNIVERSITY OF RIJEKA - FACULTY OF MEDICINE
"
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