
شـــــهــــادة الــــحــــضــــور

يشهد السيد عميد الكلية المتعددة التخصصات بالناظور أن
الطالب (ة) _____________________________________________________________________________________________________________________________________________________________________________________________________________

المسجل (ة) بمسلك ____________________________________________________________________________ السداسي _________________________________________________________________

رقم الامتحان __________________________________ مكان الامتحان (القاعة أو المدرج) ____________________________________________

رقم بطاقة تسجيل الطالب (ة) أبوجي ______________________________________________________________________________________________________________________
 

قد حضر (ة) لاجتياز الامتحانات الكتابية في

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

           ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ي _______________________________________________________ ف ر  و ظ ا ن ل ا                   

ة ر ا د لإ ا                                               

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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