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Taipei Medical University Grade Review Application Form
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Please read “TMU Regulations on Grading Re-examination and Alteration” carefully before application.
2RREBE . S—285 1 H31 Hal, 5 B8R 7 H31HA - KB T AR DB AR - SR

HEzRE B tETIFHRIELEEE -
In first semester, application should be proposed before January 31%. In Second semester, it should be proposed before
July 31%. If the course is approved “Delayed Grade Submission”, student is allowed to apply “Grade Review

Application Form” within 7 working days after the Instructor submitted the grade.
* The Chinese version of this document shall prevail in case of any discrepancy or inconsistency between Chinese

version and its English translation.
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