
 

UNIVERSITY of SASSARI 
 
 
 
 
 
 
 
 
 
 
 

The undersigned Prof.    
 
 

DECLARES 
 
 
that the Student       , born in   

 on  /  /  , Student ID number    , 

duly enrolled in the Degree Programme in     , has 

taken the exam “                                                                                              ” 

on    /  /  . 

 
 
 
Sincerly 

 
 

SIGNATURE 
 
 
 
 
 
 
 
 
Sassari,    


