SAMRA UNIVERSITY

ORIENTAL MEDICINE

Office:213.381.2221 Clinic:213.381.1700 Fax:213.381.2227 1730 West Olympic Blvd., 3rd Floor, Los Angeles, CA 90015 www.samra.edu

Official Transcript Request

Name During Attendance :

Last(family) First Middle
Date of Birth : Social Security #:
Dates of Attendance: to Major:
Current Address:
Street City State Zip Phone

| hereby request a copy of my official transcript to be submitted to :
Samra University, Office of Admissions, 1730 W. Olympic Blvd. 3rd Floor, Los Angeles, CA 90015

Signature: Date:
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