
SCHOOL OF PHARMACY 

REQUEST TO VIEW FINAL EXAMINATION PAPERS 

NAME STUDENT ID PHONE NUMBER 

EMAIL ADDRESS 

@student.otago.ac.nz 

PLEASE LIST THE PAPERS YOU WISH TO VIEW IN THE SPACES BELOW. 

Please note: you will be unable to view embargo examinations

PHCY PHCY 

PHCY PHCY 

By submitting this form I accept that I have read the form in its entirety and that I accept the 

following terms for viewing my examination paper/s: 

1. I understand that I will not be allowed any writing materials when viewing the paper.

2. I understand that I will not be allowed to ask any questions regarding content.

3. I understand that the paper will not be remarked.

4. I understand that these viewings are held under exam like conditions.

STUDENT PLEASE NOTE: 

 We will email you with confirmation of the time and date that your examination paper/s are available to view.

 YOU MUST BRING YOUR ID CARD WITH YOU WHEN VIEWING YOUR EXAMINATION

PAPER.

 If you have any enquiries regarding this form or viewing your examination paper please email

pharmacy.reception@otago.ac.nz

 Please submit this form either via email to the email address above or in person to Reception on the 7th floor

mailto:pharmacy.reception@otago.ac.nz

