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To the MAGNIFICENT RECTOR  DELL'UNIVERSITA’DEGLI STUDI DI NAPOLI L’ORIENTALE, NAPOLI 

SURNAME ____________________________________________________________________

NAME/S_______________________________________________________________________

PLACE OF BIRTH (City & Country)________________________________________________  

DATE OF BIRTH (DD/MM/YYYY)________________________________________________

PhD subject area  __________________________________________________

_______________________________________________CYCLE___________

Title of Thesis:_____________________________________________________

_________________________________________________________________



I REQUEST 

1. A certificate of achievement of the doctorate title

2. A certificate of enrollment in the aforementioned research doctorate.

3. The final judgment of the research doctorate.



Napoli, 
                                                                                                           
                                                                                                  
SIGNATURE ________________________________    DATE _______________
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