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Student Name:.........ooovviiiiiii e University ID.NO.......................
Supervisor Name:........ooooviiiiiiiiiiiiiin, SIgNatUre:. ..o
CO-MeNtOr:. ..., Signature:........oooeiiii
Head of the Research:...................ooooen Signature:........ooiiii
Research topic ( deadline 1/10/2016)
Name Signature |  Date Status
Supervisor o Approved
o Disapproved
Head of the Research o Approved
o Disapproved
Chair of the o Approved
internship o Disapproved
L707101 1413 1 £ .
Research Protocol (deadline 1/12/2016)
Name Signature |  Date Status
Supervisor o Approved
o Disapproved
Head of the Research o Approved
o Disapproved
Chair of the o Approved
internship o Disapproved
L0707 001 1413 1 £
Thesis (deadline 1/5/2016)
Name Signature |  Date Status
Supervisor o Approved
o Disapproved
Head of the Research o Approved
o Disapproved
Chair of the o Approved
internship o Disapproved
L0700 412113 015
Research Completion (deadline 1/6/2016)
Name Signature |  Date Status
Supervisor o Pass
o Failed
Head of the Research o Pass
o Failed
Vice Dean for o Pass
clinical affairs o Failed
Chair of the O Pass
internship o Failed




