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Request for tuition fee reduction based on the number of credits taken 
 

A.  For student use: 

 

 

Family name:  _________________________________________________________________  

First name(s):   _________________________________________________________________ 

Address (in Hungary): _________________________________________________________________ 

 

Neptun code: ___________________  I began my studies in year _______ 

 

Major: General Medicine / Dentistry / Biotechnology       

 

I hereby declare that  I 

 

a) have had at least two active and closed semesters at the UPMS, and 

b) intend to take up maximum 18 or less credit points in the given semester, and 

c) have been granted reduction based on the number of credits on one occasion at most.  

I, undersigned, declare – being aware of my criminal liability – that the data above are true. Based on 

the above data, I apply for credit-proportional tuition fee reduction. 

 

 

Pécs, ___________, 20____. ________________________________ (student’s signature) 
 

B.  For office use only (Registrar’s Office): 

Received in the RO:  Administrative officer: ____________________________________ 

 

The student’s tuition fee for the semester: ________________. 

 

Total, final number of credits the student took up this semester: ________________ 

The student has attached the proof of payment of 40% of the full tuition fee:  yes /  no 

 

 

 I have checked that the data above are true. 

________________________________ (signature of the adm. off.) 
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