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STUDENT’S REQUISITION FOR OFFICIAL TRANSCRIPT*
[*TO BE ISSUED BY THE OFFICE OF THE EXAMINATIONS]

Date:  / /20
To

The DEAN-RAKCODS
Dear Sir,

| Mr. / Ms. , registered in the academic

year 20, hereby kindly request you to issue me an Official Transcript for the following
semester(s)/year(s) of study at RAK College of Medical Sciences in RAK Medical & Health
Sciences University.

[Please tick the appropriate box for Official Transcript]

Preclinical Semesters i \Y; Clinical Years 11 v | V

Signature of student

College ID No.: Mobile No.:
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Current Semester/Year:

L[]

FOR OFFICE USE
Office of the Examinations to process the request.

DEAN
RAKCODS

Tel. +971 7 226 9000/Fax +971 7 226 9997/PO Box 11172/Ras Al Khaimah/UAE




