        To HSE University Rector
        Nikita Yu. Anisimov 

from: a _____ -year doctoral student of the full-time programme in the field of 
__________________________________
(specify the code and name)
specialization/field of research
__________________________________
___________________________________
(specify the name)
department/division/subdivision
_________________________________
_________________________________
faculty_______________________
_________________________________
             						(last name, first name, middle name/patronymic)

REQUEST

I hereby ask to grant me exceptional leave of absence for medical reasons. Please find the following documentary evidence attached:
_______________________________________________________________
__________________________________________________________________
__________________________________________________________________ (copies / originals) (specify the name and details)

A report issued by the medical board at the medical organization: __________________________________________________________________
(specify the title, reg. number and issuance date) (text of the medical report)

______________						_____________
date                                                                      signature

APPROVED by:

Academic Director of the Doctoral School			___________________ 
 ________ __, 20___ 						signature, printed name

Subdivision Head
								 	___________________ 
 ________ __, 20___						signature, printed name

Academic Supervisor						___________________ 
 ________ __, 20___						signature, printed name
