Western o Schulich

UNIVERSITY - CANADA MEDICINE & DENTISTRY

MCISc, Pathologists’ Assistant, graduate program
REQUEST FOR COURSE EXEMPTION

Student name:

Date:

Exemption requested for following course(s):
e PHYSIO 2130: human physiology

Please provide the following for the previous course taken that satisfies the Departmental
requirements, and attach documentation to support the request (e.g. course notes, lecture outline,
grading scheme).

Course Number Mark Received Institution/Location

Program Director Date

Return the completed form to:
Graduate Program Coordinator, Department of Pathology
pathgrad@uwo.ca.

Department of Pathology, Schulich School of Medicine & Dentistry, Western University
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