[image: ]



 Department of Choose department 
Course: Choose course | Area of Study: Choose area
Year of Course: Choose year | Mode of Attendance: Choose MoA
Academic Year: Choose AY | Semester: Choose semester

Assignment
	
Student Name and Surname
	
Click here to enter text.


	
ID Card/Student Number
	
Click here to enter text.


	
Study‑Unit Code

	
Click here to enter text.


	
Study-Unit Title
	
Click here to enter text.


	
Name of Lecturer
	
Choose title  Click here to enter text.


	
Assignment Title
	
Click here to enter text.




	
Number of Words
	
Click here to enter text.


	For office use only
Final Mark and Grade

	






I hereby declare that I am the legitimate author of this assignment and that it is my original work. No portion of this work has been submitted in support of an application for another degree or qualification of this or any other university or institution of learning.


_________________________				Click here to enter a date.
Signature							Date


[bookmark: _GoBack]jd/05Jul2021
image1.jpeg
L-Universita ta' Malta
Faculty of Health Sciences




