
 

 
Mottagen av / Received by: ……………………………………………………………… 

Datum / Date: ………………………………………………………………………………….. 

  

Ovan ifylls av personal vid HKR/Above will be filled in by the staff at HKR 

 

 

 

 

 

Beställning av tentamen/Order of written examination
  

 
Kurskod / Course code: …………………………………………………………………… 

Delprov / Part: ………………………………………………………………………………… 

Datum tentamen skrevs / Date of examination: ………………………………. 

 

Ditt namn / Your name: …………………………………………………………………… 

Personnummer /Date of birth: ………………………………………………………… 
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