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Confirmation Letter
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Degree Program Department/Major
S I
Student No. Name
A2
Mobile Phone
F %A 2y 5 o}
Reason(s) for Leave =cema
of Absence Leave of Absence Due to Illness
F3t7] 7 . .
Period of 20238tE L 187 (2023. . . ~ 2023. L)
Leave of Absence
HiA
Interview
Ho w (A T)
Interviewer(Name of Professor) Signature
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Consultation was held on the leave of absence(due to illness) of the above-mentioned student.

H(year) ¥ (month) YU(day)

AEXZF(or FUZF) (Signature)
Professor(or Dean)
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