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Dear Professor _______________
Head of the Graduate Program Committee of the Institute of Biomedical Sciences
___________________________________________________, student of the International Student Mobility Program (Programa de Mobilidade de Estudante de Instituição Estrangeira), in view of the provisions laid out in the Graduate Studies Decree no. 069 from 11/23/11, in combination with the Council of Graduate Studies (CoPGr) newsletter no. 54 from 11/30/11, hereby request registration in the Janus graduate system for the use of the services offered by USP.
Sao Paulo,
________________________________________







Signature
I hereby confer my agreement:

___________________________________________

Advisor/Responsible Party
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