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Annexe I  
of the Regulation of the 5.11.18 for the award of a Medical Doctorate degree at the Faculty of Science and Medicine  
 

 
REGISTRATION FOR DOCTORAL RESEARCH (MD) 

 
Candidate  Name and First name ..............................................................................................  
 Address  ...................................................................................................................  
  .................................................................................................................................  
Field  ..................................................  Sub-Field ............................................................  
Topic  .................................................................................................................................  

   .................................................................................................................................  
 Date  ......................   Signature  ..............................................................................  

 
Supervision The undersigned declares that he/she is prepared to help the doctoral student by 

introducing him/her to the field of research, to make available the necessary 
infrastructure and, if the research progresses satisfactorily, to supervise him/her 
and to act as thesis examiner: 

 Date  ......................  Name  ...............................  Signature ...................................  
 
If the thesis supervisor is not engaged as a professor at the University,  
Prof. ................................................. agrees to serve as sponsor for the above research project. 

 Date  ......................  Signature  ..............................................................................  
 
For research carried out principally outside the Faculty (according to art. 10 of the regulation), 
the undersigned declares that he/she is prepared to supervise the doctoral research and to make 
available the necessary infrastructure at the following location: 
Laboratory/Institute/Department
  .................................................................................................................................  

 Date .......................  Name  ...............................  Signature  ..................................  
 
According to art. 11 of the regulation concerning the award of the Medical Doctorate degree, after 6 months of study, the thesis 
supervisor must confirm in writing to the MD commission whether the doctoral research work shall be continued. 
 
  
 
 
Dean’s office Accepted on the basis of ...................................................................................  
  ..........................................................................................................................  
  ..........................................................................................................................  
 Date  Signature  

  ..................................   ..................................................................  
 
 
Request No ……………………. File No  ………………………….. 
 

 


