ACADEMICS

DEe LA SALL
MEDICAL AND HEALTH SCIENCES INSTITUTE THE REGISTRAR

ENROLLMENT PERMIT
(For Irregular Students only)

Date:

STUDENT’S NAME:

COURSE:

YEAR & SECTION:

ADVISED BY:

(Printed Name Over Signature)

Note: Please submit this form to The Registrar prior to your
enrollment.

TR-ESOS009 5.2022

ACADEMICS

w22 DE LA SALL
S 77 MEDICAL AND HEALTH SCIENCES INSTITUTE THE REGISTRAR

ENROLLMENT PERMIT
(For Irregular Students only)

Date:

STUDENT’S NAME:

COURSE:

YEAR & SECTION:

ADVISED BY:

(Printed Name Over Signature)

Note: Please submit this form to The Registrar prior to your

enrollment.
TR-ESOS009 s. 2022

ACADEMICS
THE REGISTRAR

DE LA SALLE
MEDICAL AND HEALTH SCIENCES INSTITUTE

ENROLLMENT PERMIT
(For Irregular Students only)

Date:

STUDENT’S NAME:

COURSE:

YEAR & SECTION:

ADVISED BY:

(Printed Name Over Signature)

Note: Please submit this form to The Registrar prior to your
enrollment.

TR-ESOS009 s. 2022

ACADEMICS

DE LA SA1LL
2 MEDICAL AND HEALTH SCIENCES INSTITUTE | THE REGISTRAR

ENROLLMENT PERMIT
(For Irregular Students only)

Date:

STUDENT’S NAME:

COURSE:

YEAR & SECTION:

ADVISED BY:

(Printed Name Over Signature)

Note: Please submit this form to The Registrar prior to your

enrollment.
TR-ESOS009 s. 2022
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