Universitat
Siegen

Please complete the document in digital form:

Withdrawal from Exam Registration due to:

Medical Condition

Surname/Firstname:

Fakultat IV
Naturwissenschaftlich-Technische
Fakultat Elektrotechnik und Informatik

Priifungsamt Mechatronik

Paul Bonatz-Str. 9-11

57068 Siegen

Telefon +49 271 / 740 - 3075
pruefungsamt.mechatronics@uni-siegen.de

Matrikulation No.:

Student Email Adress:

Study Programme:

Hereby | declare my withdrawal from the following subjects:

Name of the Exam

Examiner Exam Date

Attachment: Medical Certificate

Place, Date

Student Signature
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